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SUFFOLK 
■BQSSON 


(City  or  Town) 


^ammanuipaltti  of  iS9aa0act;ufiPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 


Registered  No. 


66  ... 


No. 


Maas. ...Geno.ral.  .Eo.api.t.al ^ 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .MI.NN.I.E....SAi;-3JrS.p.N I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR)  . 


(a)  Residence.  No 

(Usual  place  of  abode) 


.l4.S-apgont st 

Length  of  stay:  In  place  of  death years months.5 days.  In  place  of  residence  50  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ DEATH*^....  Janiuary  2 X954 

(Month)  (Day)  (Year) 


4 1 H E R E B 


E B Y C 1 

12/29 


1 last  saw  h 


er 


E R T I F Y . 

19. .5.3 
alive  on 


to.. 


That  I attended  deceased  from 

1/2 19.....54 


8 SEX 

F 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


19 


64 


death  is  said  tc 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


6 >25p» 


myocariUal  InTarction 


ANTE  Due  To 

copo-nary  aptory  diso  aee 
CAUSES  « auricular  fiprillablon 


Due  To 

(c)  


SmcANT ..  .ChQ.le  li.thla.S.l.S.....&  . Qy.3 

CONDITIONS  polyps  of  the  colon 


INTERVAL  BE 
TWEEN  ONSET 
MD  DEATH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


2Ctolr 


ag^.Q...  .Years Months  .? 


13  Usual 

Occupation; 


10 


Days 


If  under  24  hours 
Hours Minutes 


during  most  of  working  life) 


-lOyra 


14  Industry 
or  Business: 


15  Social  Security  No... 


Own  home 


bitis 


16  BIRTHPLACE  (City).. 
(State  or  country) 


t i^Os  ton 


Major  findings; 

Of  operations  oholeli  thiaBi  s & oy  s t i t ld 

Date  of  operation  . .1.0../XQ.yg.X. Was  autopsy  performed? no. 

What  test  confirmed  diagnosis? S.tO.n©  S Penipy.Q.d 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? HO 

If  so.  specify 

(Signed) Gt....RljCna^aOO M.  D, 

(Address) Date IaO 19  ..Q^ 


unal  or^remation 


DATE  OF  BURIAL  . 


.Jan  .5 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


17  NAME  OF 

FATHER  Kenr‘y  L Sa.'^ipson 


iAb.S  3 


18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country) 


.Uuxbury. 


19  MAIDEN  NAME 
OF  MOTHER 


Tt*r&S- 


20  BIRTHPLACE  OF 
MOTHER  (City). 
(State  or  country) 


Hath  Low 


Sas  t ik>3  ton 


-tttasa 


ftes"/ - ■Sampson- 


A TRUE  COPY  ~p 
ATTEST:  :. 


(Registrar  of  City  or  Town  where  death  occurred) 


Jan  6 


DATE  FILED  19 


54 


1/. 


f.. 

<1 


1. 


3 Hiits 


if 


/'T-#  f- ' ^ -«.--  / - . r V*  . \. 


n 


^'f’v' 

J St- 

L- 

He 


^ ■ 


f Lf 


25M-(H)n-Sl-90S8tJ7 


A 


! mmi£ 

I 

-U  i ^ ' 

f 


(City  or  Town) 
No 


QII|r  (Sommantoraltt;  of  IHaaaartfnsrttfl 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


F«<OBTON 


(City  or  town  making  return) 

78 


Registered  No. 


St.  “ hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME L.izzi.e....A  ..Fif^feer 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


(a)  Residence.  No TKP  St- St..  -l- 

(Usual  place  of  abode)  ^ (If  nonresident,  giVe  city  or  town  and  State) 

Tn  Tilarp  nf  rf»sidpnr^  -..ilr.. 


v^inthrco.-Mass- . 

nonresident,  give  ci 


Length  of  stay:  In  place  of  death years months.. ..“S',  days.  In  place  of  residence 4r..years months  . 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Day 


8 SEX 


(Year) 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 

’ 

Jam3 ^ 

have  occurred  on  the  date  stated  above,  at  . <»... m, m. 


I last  saw  h.. 


Dac.1-9’  ^’3 


...alive  on.. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  p,  ^ 

DEATH  (a) .Geni..erali5,e  ,ar^ 


TO 


■gcI'^osiS' 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IITERIU.  IE 
TWEEi  oisn 


UD  BEATI 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) Louis  M.  D 

<Address)  PrOOkl 1 . 19 


Place  of  Buriai  or  Cremat'^P081aYfn  - Gen-i^^ 

DATE  OF  BURIAL *jaHa.6/^. 


19 


7 NAME  OF  ,,  o r.  T 

FUNERAL  DIRECTOR id  .S.  Heyn.cQ.da.. 


ADDRESS j^.n.thrQD-Mass..w. 

Received  and  filed .l.v/...-; 


19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 


'e  Male 


9 COLOR  OR  RACE 

Vthi  t.e 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  y,  , j 

or  DIVORCED  Vfici  owed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Frederic  G Fiah.er.. 

(npsba!!ii>BWTaffwe  Ml’  lull)——™-' 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  11 


Years ^...Month^Q Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: u: 


(Kind  of  woi’WftjS'dii^^^ost  of  working  life) 


14  Industry 
or  Business:. 


Own  BofnQ" 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Mane 


Niverille  New  York 


17  NAME  OP 
FATHER 


18  BIRTHPL.\CE  OP 


^;id  T 


FATHER  (City)  .. 
(State  or  country) 


•■■New  York 


19  MAIDEN  NAME 
OF  MOTHER 


Enuna  House 


20  BIRTHPLACE  OF 


MOTHER  (City) .. 
(State  or  country) 


21 


Informant., 
f Address) 


y^agmon  ^ 


.c^traF of  City  or  Town  where  death  occurred) 

Jan.  6/^ 


DATE  FILED  - 19.. 


M R-301A 


.7 


ntuaiONS 

FOR 

1 CERTIFICATE 

1 fivinf 
; OF  DEATH 
I 

not  enter 
e than  one 
le  for  each 
, (b)  and  (c) 


s does  not  mean 
t of  dying,  such 
ailure.  asthenia,  ■ 
tans  the  disease, 
lications  which 
tath, 

bid  conditions,  . 
iving  rise  to  the  ' 
use  (a)  stating 
lerlying  cause 


ditions  contrib-  ■ 
the  death  but  not 

0 the  disease  or 

1 causing  death. 


(Sammanmpalttf  of  ^aBaati;uaEttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filad  for  burial  -permit 
with  Board  of  Health 
or  it»  Aaent. 

3 


2 FULL  NAME 

(If-<leceased  is  a mame^  widowed  or  dtvorcei 

(a)  Residence. 

(Usual  place  of  abode) 

/ 

Length  of  stay:  In  place  of  death. /.../...y< 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMIfORTANT 

(Was  deceased  a 
S.  War  Veteran, 
specify  WAR)  . 


dlTORTANT 


nonresident,  giye  city  or  town  and  State) 
(1... months days.  In  place  of  residence years months  days. 


EDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  I 
DEATH 


' (Year) 


4A  H E RE  BY  CERTIF  Y^  77That  I attended  deceased  fro 

\90... 

I last  saw  alive  on  19.^!?^^  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


NDITION  ^ 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IRTERVU  BE 
TWEEN  ONSET 
MO  DEATH 


Major  findings: 

Of  oi>erations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8/SEX 


10a  If  married,  widpwed,  or  divorced 
.HUSBAND  of. 

(Giva^mali 


(or)  WIFE  of 


^ in  fullL 

(Husband^ name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  ..^.y!. Years .^  Months Days 


If  under  24  hours 

.Hours Minutes 


14  Industry  fj 

or  Business: .W^*rr 


(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  No... 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


..  

^n(  of  Board  of  Hc&lthor  other) 

^ 

(Date  of  Issue  of  Permit)  ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
rleath  of  a pereon  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
iiest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
!X)ntracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
>r  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  decea^d.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
png.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
vith  any  pro%*ision  of  this  section,  such  phj^ician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
jf  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen, 
j.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
n a towm.  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
las  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
»uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
Derson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
•emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
jther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
•eceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
>f  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
»hall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
i satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
'etumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
af  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  w’ithin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  w'ar  in  which  it  has  been  engaged,  such  recital  shall  appiear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  ^c.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disable  by  fecognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Ch'apr38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  froth  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  Such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funesal.is.to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetei^  or  burial  ground  in  which  the  interment  is  made. 

. (^hap.  114,..^c.  46,  G.  L.,  (Tercentenary  Edition). 

’ : V . ■ 

RULES  OF  PRACTICE 

Thp  fiijfiUmetit  df  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  pfaciice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have, died  without  recent  medical  attendance  or  whose  physician  is  absent 
^^^henme  when  the  Certificate  of  death  is  needed. 

C3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death, — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 
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/<  ^ ®l?«*  (Cammomopaltli  of  fKaBoarlfUBPttH 

/ EDWARD  J.  CRONIN 

Iv  a HEbb  secretary  of  the  commonwealth 


To  bo  fiUd  for  burial  parmit 
with  Board  of  Haalth 
or  It*  Acant. 


DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CEF^FICATE  OF  DEATH 

^ _ ) (If  death  octmired  in  a hospital  or  institution, 


Registered  No.. 


St.  { give  its  NAME  instead  of  street  and  number) 


2 PULL  NAME, 


(a)  Residence.  No, 

(Usual  place  of  abode)  y ^ 


^ ^ ..Y. .,.( 

If  deceased  is  a marriedTmdowed  or  divorced  woman,  give  also 


PHYSICIAN  — IMPORTANT 

Was  deceased  a ^ / 

S.  War  Veteran, 
ifjo  specify  WAR).. 


^ , (If  nonresident, 

Length  of  sLy:  In  place  of  death years months *...  days.  In  place  of  residence.. .T..,:.... years jnonths days. 


or  town  and  State) 


3 DATE  OP 
DEATH  .. 


DICAL  CERTIPICATE  OP  DEATH 


, 

' (Year) 


4 I H E 9^'A/d  Y CERTIPY  thaf^  I have  investigated  the  deatt 
of  the  ptKWi  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
; follows:  (If  an  injury  was  involved,  state  fully,) 




XLcZ^.d 


S Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(C^ty  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


J 

6 

Manner  of 
Injury  

(Specify  type  of  place) 

C 

1 

Nature  of 
Injury  

(How  did  injury  occur?) 

While  at  work? Was  autopey  performed? 


7 

Place  of  Burial,  or  Cremation. 





(City  or  Town) 


DATE  OP  BURIAL :.. 19.....’ 


8 NAME  OP 
PUNERAL  DIRECTOR 


ADDRESS. 


Received  and  filed.. 


..3w^..u.«mil^....^..., i95T?i 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


10  COLOR  OR  PJtCE 

^ i. 


11  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of...... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIPE  of..:....:  =!: 

(Husband's  name  in  full)  / 


12  IP  STILLBORN,  enter  that  fact  here. 


13  . 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual  / / 

Occupation 


(Kind  of  work  i$one  during  most  of  working  life) 


15  Industry 
or  Business:. 


^ ^ , i. 


16  Social  Security  Ho.S!^'.4 


17  BIRTHPLACE  (City).. 
(State  or  country) 


18  NAME  OP  , , 

PATHER  ; . ^ 

19  BIRTHPLACE  OP 

PATHER  (City) 

1 

(State  or  country) 

20  MAIDEN  NAME  ■ 

OP  MOTHER  ' 

21  BIRTHPLACE  OP 

MOTHER  (City) 

X....^7.;^.T..:...^a.C..... 

(State  or  country) 

2 

Informant 

(Address) 


I HEREBY  CERTIPY  that  a satisfactory  standard  certificate  of  death  was 
filed^with  ine/9EPORE  the  or  (isQlsit  perom  was  issued: 


of  HtaXthHCVjDt^^ 



(Date  of  Issue  of  Permit^  / . 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejjistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  decea^.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

\o  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  \\Titten  statement  containing  the  facts  required  ^y  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory’  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  wthin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engag^,  such  recital  shall  appear  up>on  the  permit. 
1110  ^ard  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  rci^istra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  l>oard,  front  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  Nnew  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  riolence.  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

L^ws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  ^^^thout  recent  medical  attendance  or  whose  physician  is  absent 
ffom  home  when  the  certificate  of  death  is  needed. 

rti  .(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly’  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)”  ‘ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT,.... 

SERVICE  NUMBER 


Vf  R-301A 


'luaioNS 

FOR 

L CERnFlCATE 

giving 
OF  DEATH 

not  enter 
I then  one 
B for  each 
(b)  end  (c) 


: does  not  mean 
of  dying,  such 
lilure,  asthenia, . 
tans  the  disease, 
'.icalions  which 
ath. 

iid  conditions,  . 
ring  rise  to  the  “ 
tse  (a)  slating 
erlying  cause 


iitions  contrib-  • 
he  death  but  not 
I the  disease  or 
causing  death. 


,L.U.F...^A.Irrr.K 

(County) 

(City  or  Town) 


Qllfp  OlammamDPaltt;  of  AaBsartjnBfttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

5 


No, 


CERTIFICATE  OF  DEATH 

ie-s  j\  \ / f :t  A z'  / y'  i-J.  /)  /\z\  X I (If  death  occurred  in  a hospital  or  institution, 

/u' St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


2 FULL  NAME....A;'.y./)...f'^...T. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

•X’ 

(a)  Residence.  No.  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years /^...months days.  In  place  of  residence /f..  . years  ..months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  / 


.X. 

(Day) 


(Year) 


4 1 H E R E B Y CERTIFY,  That  I attended  deceased  from 

19^.f^....  to 

^ylast  saw  hr^<L: alive  on  .pl.CiAOrr...  ...  death  is  said  to| 

have  occurred  on  the  date  stoned  above,  at  . llf.JO.X... 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  DuifTo 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MD  DEATH 


12  „ 

If  under  24  hours 

AGE  ,Jr.i^..Years 

Months 

Days 

Hours Minutes 

Major  findings:  ^ 

Of  operations 

Date  of  operation wrrrrr. Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? n—'.r. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so.  specify .......y  . y'’/? Z- -Z—. 

(Signed) M._D. 

(Address)  Date  19„;.  f-^ 

\MA  ^ 


6 .\:^uLa..D.L./^.w.a MAS-dMA, MX..,.-. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL ....19/.^ 


Received  and  filed. 


O^OA^yvJMUftjMJ^  Si  1 19'^^ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  9 COLOR  OR  RACE 

/>V//fz/r  vv^/y  /r  /: 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 


Kation: ZX/hC.XCJl 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Sess:/?.d./.^./<../../V../../.A'J:.^.?f.z:..</.z.^.. 


IS  Social  Security  No /V,.t./V../!?T.. 


16  BIRTHPLACE  (City) 

(State  or  country) A xc  A J ‘i 


(Address) ( ' , Zi  c^' ^ /f  /'  . 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . 

or  DIVORCEDj"//A/Z- Z,,/ 


17  NAME  OF 

FATHER  / ,Z  H rO  /)/ A/ S 

18  BIRTHPL.^CE  OF 

FATHER  (City) 

( / / \ . V 0 a/ 

(State  or  country) 

19  MAIDEN  NAME 

OF  MOTHER 

\A- /i Z 1 /i  ^ 

20  BIRTHPLACE  OF 

MOTHER  (City)  .. 

U X N O' /s/ 

(State  or  country) 

I HEREBY  CERTIFY  that  a satisfactory  standan^ certificate  of  death  was 
filgd  with  me  BEFORE  the  burial  or  transit  perraV was  issued: 

. . A 

oafd  of  Healtlv«t6tireT)  — 



(Date  of  Issue  of  Permit) 


I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a persrm  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-si* 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
m any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 

^ard  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate 
s^ll  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
«use  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  &c.  45 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pei^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
_disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
^Lav^-'Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  s^tion  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and. 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10.  / 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body^ 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits.  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tlifec 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  abSi 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reaspns,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  tl)ere  is  no  such  board,  from  the  clerk  of  the  town  where  the  liody  is  to  be  buried 
or  the  funergl  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetexy  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
^iftgr.iiles  of  practice; 

• 'R  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to.wnom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

-.1.  (2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 

persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
c jfror^ome  when  the  certificate  of  death  is  needed. 


(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  redhlting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Staternent  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


% Middlesex 

2 (County) 

o Medfoi^ 

U (City  or  Town) 


(EammontoraUt;  of  AaaaadinHPtta 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Medf  p.i^ 

(City  or  town  making  return) 
Registered  No 


B 


O 4-V.  Q „ _ rr  I (If  death  occurred  in  a hospital  or  institution. 

No j.  tlolll.© St.  \ give  its  NAME  instead  of  street  and  number) 

T j %stic  St.  f 

2 FULL  NAME .Lepnar  d,  JB., .An..dP3W.S. I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran.  „ _ 

I if  so  specify  WAR) R.Q.. 

(a)  Residence.  No 17.6...B.QwdP.m St Win  thp  pp 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months 2 ...days.  In  place  of  residence  . 5.1..  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  '■•1  ClOV/e  Q 
or  DIVORCED 


3 DATE  OF 
DEATH  ... 


JanuarY  8 1954 

(Month)  (Day)  (Year) 


8 SEX 

male 


9 COLOR  OR  RACE 

v/hi  t e 


That  I attended  deceased  from 

..J.&.n 8 19 5.4 


4 1 HEREBY  CERTIFY. 

& 19... .5.4,  to.. 

Jan  8 

have  occurred  on  the  date  stated  above,  at  ...l..#..P.Q.....-A-.. 


I last  saw  h..l.??^....alive  on 19...5.^  death  is  said  to 


DISEASE  OR  CONDITION 

TO^DEATH  ^ly!^^..9..?...t?.§.M..?......Pn.®.'L™ 


cedInt  °b)  ^ ancinoma  o f s t omach 

CAUSES 


'^°C  a rc  1 noma  of  Re.ctum 


OTHER 

SIGNIFICANT 

CONDITIONS 


IITERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


IdY 


2yrs 


3yrs 


St.pmach..A....Ra.ctum 

Date  of  operation Was  autopsy  performed?....  n.Q. 

What  test  confirmed  diagnosisP.Q.l.l.n-lr.P.a.l 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so.  specify.... 


TIXT 


(Address)  . .9?*  Date 11.9. 19.  .5^ 


6 .Winthrpp  ,11  .'.Yin.t.hr.o..p.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL .*i.a.n,,..l.l  , 1954 19 


^ FUNERAL  DIRECTOR .4.1.f..n0.d..,B ...... M 

ADDREss..l.7..4...M.nthrpp.....S  M.nthrpp,, 


Received  and  filed.. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


10a  If  married,  widowed,  pr  divprced  „ 

HUSBAND  of .Mar’jP,r.i..p.,...L.Q.m.xn.0,..,B.rayn.Q.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE... 8.3.  Years .5. Months 9...  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Kation:..Re.t.ire.d  . 

(Kind  of  work  done  during  most  of  working  life) 


of  Bt7ness:.G.amb..r.idg;.e .G.a.s &....E.l..e.c..tri.,c.. 


IS  Social  Security  No P.P..^^^.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER 


Leonard  Andre-.vs 


18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Maiy  Gavel 


Npva  Scotia 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Nova SoQtla 


Informant L.o.s.t .ep  ....J.»,..,..An.d.re.^ 

fAddressj  17  6 MoVifdOJ 


A TRUE  COPY 
ATTEST:  


a — ---rr- 




(Registrar  oiCity  or^^wn  where  death  occurred) 

^ Oitfj  Cf§rk 


DATE  FILED  19 


Y 


M R-301A 


AUCTIONS 

FOR 

L CERTIFICATE 

I giving 

OF  DEATH 

not  enter 
i than  one 
e for  each 

(b)  and  (c) 


f does  not  mean 
r of  dying,  such 
ailure,  asthenia,  • 
eans  the  disease, 
lications  which 
'ath. 

bid  conditions.  , 
iving  rise  to  the 
4se  (a)  staling 
erlying  cause 


iitions  contrib' 
he  death  but  not 
> the  disease  or 
causing  death. 


No. 


Suffolk 

(County) 

’^Inthrop 

(City  or  Town) 

4 Atkinson  Circle 


(Hi|p  (Eammanmpalt^  of  HQaBBartjUBfttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  Health 
or  it*  Agent. 

7 


2 FULL  NAME  Gladys  G.  Atkinson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  4 Atkinson  Circle st. 

(Usual  place  of  abode) 

In  place  of  residence  25 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months 


days. 


(If  nonresident,  give  city  or  town  and  State) 
years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATiP^'  January  3 1954 

(Month)  (Day)  (Year) 


I HEREBY  CERTI  F Y , T^at  I attended^  deceased  frorp 

« ..•r# 

I last  saw  h ..TrrtL— <Slive  , 19fc! death_Js_said_^ 

have  occurred  on  the  date  st'ated  above,  at  ii. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN’ 

TO  DEATH 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(e) 


OTHER 

SIGNIFICANT 

CONDITIONS 


mTERVU  BE 
TWEEN  ONSET 
MO  DEATH 


do 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occuj&tion  of  deceased^ 

If  so.  specify.. 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

■■7hite 


10  SINGLE 
MARRIED 
WIDOWED 

or  Dimggpled 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  . Harry  M-  Atkinson  

(Husband's  name  in  fulO 


11  IF  STILLBORN,  enter  that  fact  here. 


AGe52 


Years 


Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


East  lioston 


Mass 


17  NAME  OF 
FATHER 


Robert  Black 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


Boston 


Mass 


19  MAIDEN  NAME 

OF  MOTHER  Bossle  Hsllyer 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Boston 


Mass 


21 


(write  the  word) 


I HEREBY  CERTIFY  that  a satisfactory  st^dard  certificate  of  death  was 
' BEFORE  Reburial  oi>tfansiL^rmit  was  issued: 


nt  ofnoard  or  Heal 



(Date  of  Issue 


e of  Permit)^ 


1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  remstration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  dehned  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9.  ‘ 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  s^tion  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been, 
eng.nged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imrae^ 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and.^ 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two.  and  the  Mexican  border  - ' 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the^* 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  bo^y  - 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  f^ts  required  by  law  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  194.S. 

No  undertaker  or  other  persons  shall  bur>'^  a hum.an  body  or  the  a.shos  thereof 
which  have  l>een  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  l>ody  is  to  l>e  buried 
or  the  funeral  is  to  Ih‘  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition), 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow* 
.ing  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
) to  *whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home. when  the  certificate  of  death  is  needed. 

- * (3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
. jdue  to  injury.  These  include  not  only  d^ths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  E>eath. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  w^  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Vf  R-301A 


HUCTIONS 

FOR 

L CERTIFICATE 

riving 
OF  DEATH 

lot  enter 
I than  one 
) for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
tilure.  asthenia,  • 
!ans  the  disease, 
ications  which 
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DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 
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or  its  Asent. 
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2 FULL  NAME 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No / I / 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence 


{PHYSICIAN  — 

(Was  deceased  a 
U.  S.  War  Veteran 
if  so  specify  WAR) 


I REPORT  ANT 

) 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


TO  DEATH  (a) 



ANTE  Due  To/ 

CEDENT  (b)  . I. 

OTHER 

SIGNIFICANT 

3 DATE  OF  . 4 
DEATH  ..  .W.. 


(Month) 


S' (Yj-y 

(Day)  (Year) 


41  HEREBY  CERTIFY,  T^at  I attended  deceased  from 

({j...  I’l 

I last  saw  h alive  on death_is^aid_^c| 

have  occurred  on  the  date  statea/above,  at  •.0.0.^.  m.  IRTEIIVAL  BE 

TWEEN  ONSET 
MD  DEATH 


.8  SEX  9 COLOUR  RACE 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 


CONDITIONS 


J /WHj 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed?^ 

What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
ft  so,  specify..^— 

(Signed) H ' M.  D 

Vddres^ 


Received  and  filed.. 


; 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  I (write  the  word) 
MARRIEDly. 

WIDOWEdI^^  > , 


10a  If  marriedlwidovred.or^divor 

HUSBAND  of  . 

Allive  maiden  name'of  wife  in  full) 
(or)  WIFE  of .U 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


6/ 


13  Usual 

Occupation  f 


Yeys  f..  Months  Days 


If  under  24  hours 

Hours  Minutes 


14  Industry 
or  Businesi 


(Kind  of  \^rk  done  during  most  of  working  life) 


,aw«! 


15  Social  Security  No. 


0 3LZ-'  l'6~6  ^ 


16  BIRTHPLACE  (City)  . . 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPL.AC^ 
FATHER  (Cjjty 
(State  or  country) 

19  MAIDEN  NA 
OF  MOTHERi 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(Stbte  or  country)  - 


tx  I KAU  I iD 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
f an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
ie  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
isease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
mtracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  fbur- 
*en,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ng.'iged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
I’all  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  con)ply 
ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven. 

' said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
ilief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purpo^s,  be 
semed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
nety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
•rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

. L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a humairbo^ 
a town,  or  remove  therefrom  a human  body  which  has  not  been  buried^  un^lheL^ 
as  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ich  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
rson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
her  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
ceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
,ent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
w.  9r  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
tiysician.  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
lough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
' health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
lused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
srmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
) another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
urpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
le  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
;moval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
amoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
)rm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  (^hap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (2hap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


>PACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

^ANK,  RATING 

DRGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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) ia^oN 
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EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


OOSTON 

(City  or  town  making  return) 


Registered  No 

(City  or  Town)  ■ if  ii  :zi  ■ e-  c za  ■ ii 

_ *1  / (R  death  occurred  in  a hospital  or  institution. 

St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME EQ.5?.e...S6 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No .233.. St.  , 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


’«in.th,r  o p. . . Maas.  .• 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months|| days.  In  place  of  residence."]^.^  ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  T n /r1 

DEATH .osm.»9./Sh 

(Month)  (Day)  (Year) 


8 SEX 

F 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to Jan«.9. i9.f3i 

I last  saw  h 0{t..alive  on Jaci*9 19.  . death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  , . 


9 COLOR  OR  RACE 

It 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  » ^ J 

or  DIVORCED  Marrica 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


inERVU  IE 
TWEE!  OISET 


(or)  WIFE  of.. 


UD  aUTI 


11  IF  STILLBORN,  enter  that  fact  here. 
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If  under  24  hours 
Hours Minutes 


13  Usual 
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..  ManasOT: 

of  work  done  dun 


during  most  of  working  life) 


14  Industry 


Busmess: .Tedr.o....Qo.«InQ» 


15  Social  Security  No.. 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


..N.Q.. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

If  so,  specify 

(Signed) H RQtfehBrS 

(Address)  . . 


M.  D 
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u 

(State  or  country) 
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OF  MOTHER 
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P4 
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MOTHER  (City) 

(State  or  country) 
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21 
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FUNERAL  DIRECTOR 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  A^ent. 


Registered  No. 


iO 


2 FULL  NAME 


(a)  Residence.  No. 
(Usual  place  ( 


j (If  death  occurred/Tn  J^^ospital  oA  institution. 
' A ^d  number) 

r PHVSfCIAN  ^imPORTdlMT 

I (Was  deceased  k / 

is  a married,  widowe3^r  divorceci  womam-gi^e^also  n^fflen  name.)  1 U.  S.  War  Veteran.  // ^ 

/ ' / ./  lif  so  specify  WAR) 

A 9.  / ^ St. 

5 of  abode)  • (If  nonresidenygive  c»fy  or  town  a 

Length  of  stay:  In  place  of  dedth  ..  4^-fyears months days.  In  place  of  residence  years months days. 


en  name.) 


. and  State) 


DICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


/d 


'XDay)^' 

f ^hat  r 


(Year) 


8 SEX 


:b  Y CERTIFY,  -J-Jt  hat  I attended  deceased  from| 
/Cj  tjXgferv^. /.a 

"^last  saw  h— Arr2;;^ive  on  19. death  is  said  to 

have  occurred  on  the  ia^^s\aXe^r^hove,  at 
DISEASE  OR  cciNDmeli 
DIRECTLY  LEA'DINgJ_, 

TO  DEATH  (a) 4[:-* 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


rite  the  word) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Givejaaiden  name  of  wife  in  full) 


Liive  maiden  name  ot  w 
(Husband's  name  in 


or  other) 
(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the  - 
leath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
:>f  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
:ontracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physiciao  | 
5r  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate! 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
irmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
^ng.nged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
ihall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imm^; 
liate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
vith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
Por  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
)f  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
'elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
ieemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
linety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  bo; 
^rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  sevei) 
j.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen\’ise  dispose  of  a human  body 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
las  received  a permit  from  the  board  of  health^^or  its  agent  appointed  to  issue 
uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
lerson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ither  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
eceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
>f  the  town  where  the  body  is  buried.  \o  such  permit  shall  be  issued  until  there 
hall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 

I satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
etumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
nent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
aw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
)hysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
jnough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
)f  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
ipplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
jermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
o another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
emoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


1^0  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
» to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  thfe  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

.*•  .'>  Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

* 0(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
.L  ito  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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Olommomnraltl;  of  ^assarl^nBPtla 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


Suffolk 

(County) 

W inthrop 

(City  or  Town) 

'.’7  i n 'I'.TtT’Ci  O o,  nrnrnnn  i + tr  T-Tn  QTTI  "h  O T /(if  death  occurred  in  a hospital  or  institution. 

St.  \ give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Afent. 

11 


No. 


nhpQtp-p  S TTr’PPmP'n  r physician  — important 

2 FULL  NAME ^ ^ I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

, I if  so  specify  WAR) 

(.)  R.,a„c..  N. s. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


21 


Length  of  stay:  In  place  of  death years months  days.  In  place  of  residencX.4^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(V4r) 


B X^C  E R T I F Y . 

19  f A...,  to 


That  I attended  deceased  from 
19 

I last  saw  hy^<^, ..alive  //....  19.5T^ death  is  said  to| 

have  occurred  on  the  date  ^i^ed  above,  at  ^ . ^ ^ m 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


OTHER 

SIGNIFICAN 

CONDITIONS 


Major  findings: 
Of  operations. 


Date  of  operation. - . . .—. ".■* Was  autopsy  performed?.  yyiQ 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury 
If  so,  Spi 
(Signei 
(Addn 


t any  way  related  t<3^i(^cupation  of  deceased?, 

Date/A  \9S^ 


6 .linth.r.Qp 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL  . 


(City  or  Town) 

S;n.  • 1]5  19^^ 


7 NAME  OF 
FUNERAL 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


I-Iale 


9 COLOR  OR  RACE 

■.■rnite 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  . , , , ^ 
or  DIVORCE^  ig  O U/fi  P 


10a  If  married. 
HUSBAND  of  .. 


C4“rtSii®“‘'  A Lent 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


age72. 

.Years  . .Months  .5 Days 


If  under  24  hours 
Hours  Minutes 


Oc^pation: Salesman (retired.}  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


gess: Mens  ...G.lc)  thins.. 


15  Social  Security  No.  010-07-18^. 


16  BIRTHPLACE  (City) {.(.in.O.hrO.P.. 

(State  or  country)  naSS 


17  NAME  OF„  , 

FATHER  iLdwarCLFree.man 


18  BIRTHPLACE  OF 

FATHER  (City)  y.-^.?'..P.l®. ..  .tl  Q (?..Q.t'..&.i.n . 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Hannah  n Belcher 


20  BIRTHPLACE  OF 

MOTHER  (City) Un.a.D.1.6 t..Q Q.b.t.aln.. 

(State  or  country) 


21 


Eleanor  Lehman 


Informant ....  

(Address)  dO  DOUglaS  fit 


iVlnthro^^ 


(Official  Designation) 


i of  Board  ox  other) 


(Date  of  Issue  of  Permit) 


1 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fiUy  with/^n^  BEFORE  ^e  burialjoo tran^  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
b^t  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.nged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-  . 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. ' 
For  the  purposes  of  this  section  and  of  sections  fortv-five,  forty-six  and  forty-scfven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and^ 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  ^nthin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  ,make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.6. 

Np  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to'do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  thete  is  nb  such  board,  from  the  clerk  or  the  town  where  the  body  is  to  be  buried 
ot  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiT  or-t)urial  ground  in  which  the  interment  is  made. 

. . (Jhap,  |14,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 

i ' O 


RULES  OF  PRACTICE 


* TThe^Utfilfin^t  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
^ • 

, Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

't6  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

to  a«y‘.form  of  injury. 

(2)  ^ard  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  thoi^h  disabled  by  recognized  disease  unrelated  to  any  form  of 

[ ^mhout  recent  medical  attendance  or  whose  physician  is  absent 

Irtfin^Anie  when  the ‘certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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138  Main  Street 


(Lift  (Sommonnipaltii  nf  illIaBHarl)UBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 
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.JJ 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Mary 


15^ 


Markey 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


(If  deceased  is  a married,  wjdowed  or  divorced  woman,  give  also  maiden  name.) 

138  Main  Street 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months days. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  . 


a r « 

(Month) 


(Day) 


/9 

(Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


41  HEREBY  CERT IJ  Y , 

J>C<Y 

I last  saw  h alive  on 


That  I attended  deceased  from 


Female 


9 COLOR  OR  RACE 


(write  the  word) 


'<Vhlte 


10  SINGLE 
MARRIED 
WIDOWED 

or  DivoR^qngle 


19 


19 deal 

/^6T  4 4T 

have  occurred  on  the  date  stated  above,  at  


. dejith  is  said  to 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO^EATIF  (a/  y y 

^ ^ bed 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVU  BE- 
TWEEN ONSET 
AND  DEATH 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  Months. 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:  . 


At  Home 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


East  Boston 


Ma  s a 


Major  findings: 
Of  operations. 


17  NAME  OF 
FATHER 


Date  of  operation. . . . Was  autopsy  pei^rme^..'^*^^*f. 
What  test  confirmed  diagnosis?. ^ 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


5 Was  disease  or  injury  in  any  wa' 
If  so,  specify. .V 
(Signed) 

(Address) 


,ted  to  occupation  of  deceased? 

X . 


Holy  Cross 

Place  of  Burial  or  Cremation 


3^ 


Date 


DATE  OF  BURIAL 


ini 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


jy t h r op , s s 

Ask  -1^'^ 


Received  and  filed /..JbW.t*:....* 19 


Patrick  Markey 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER Cecella  Terrell 


20  BIRTHPLACE  OF 
MOTHER  (City)  . .. 
(State  or  country) 


Ireland 


rop 


REBY  CERTIFY  that  a satisfactorv  standard  certificate  of  death  was 
with  me  BEFORE  the  burialT)r  trai^it  permit  was  issued: 


(Registrar) 


Designation) 


of  Board  o^^ealth  or  other) 
(Date  of 


Issue  ofA’ermit)' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rci^istcred  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  aiithorized  person  or  of  any  member  of  the  family  t)f 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  l>elicf  the  name  of  the  (leceased.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  , .Gen.  Laws.  Chap.  46.  Sec.  *>. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army',  navy  or  marine  corps  of  the  United  States  in  any'  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five.  forty*-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February’  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery'  to  another,  or  from  one  grav'e  or  tomb 
other  than  the  receiving  tomb  to  another"in  the  same  cemetery’,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  rase  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  9r  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  sec  tion  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate! 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  phvsician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting*, frorp  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  In’lrecdgnizablc  disease,  or  when  any  person  is  found  dead.  . — General 
Laws.  Chap.jIH,  Sec.  6..  as  amended  by  Chap.  6.12,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  unril  he  has  received  a permit 
.so .to  do|frcint_the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  pOiiuoH  board,  from  the  clerk  of  the  town  where  tV?  body  is  to  be  buried 
or  tne'/uheral  I's^tp-Le  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  pr^buraa'i  krx)und  in  which  the  interment  is  made. 

ChipiT  J !4,  46,  G.  L..  (Tercentenary-  Edition). 


Vp/v.  ' RULES  OF  PRACTICE 

^ T^/ ^rnlfment;»r^he  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing if  e : 

Cl)  ' physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  \\*Ii6m.lhey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  frTrm  of  in  jury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
per^ps  ^’h^  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
Jiy^fvjKjiv^  d ied  withc&Mrecent  medical  attendance  or  whose  physician  is  absent 
fmfrf  nfime  twen  the  c^fnicate  of  death  is  needed. 

(5)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  .and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


Copiei  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec  12,  G.  L.) 


VI  R-302 


A 


Tr 

'-jXi. 


(CouhtjJ) 


(City  or  Town) 

No y.e.t.Qr.ana.....4di]ai 


(Sammamoraltt;  of  tflaaaarl^nBrttB 

.-EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


- - ,'N 

(City  or  town  making  return) 

569  13 


Registered  No. . 


death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  numtwr) 


2 FULL  NAME RU!SS.ELL  ,FLO.YD, | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR).. 

25  Marshall  c. 


iU  1 


(a)  Residence.  No. 


(Usual  place  of  abode) 


8 26 

Length  of  stay:  In  place  of  death years months days. 


St.  . 

60 


(If  nonresident,  give  city  or  town  and  State) 


In  place  of  residence years months.. 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


4 1 HEREBY  CERTIFY 

4/22  „ 53 


ga^j,a.P, 

That  VAtteru  led  deceased  fronJ 


Attended  dece 

.l/l7 


„54 


i9...^f.y...  to 19 

I ]^t  saw  j|.  — alive— on  — — — _ death  is  said  tc 

have  occurred  on  the  date  stated  above. 


AM  KAT* 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  Chponlc-  glomerulo*- 
nephritis  with  uretn|La».’'Aca 


CAUSES 


ANTE  Due  To  ^ ^ ... 

CEDE.NT  (b) .warainoaia ..  pr.t_.the. 

prostate  with  car- 

clnomatosis 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


linifU  IE 

TWEEI  oisn 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? autopey 


yea 


no- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  . 

(Signed) R . JJllight M.  D. 

(Address)  VAK Date  19  ^ 


6 Win  thro  p C ejn .Winthro  p, M&.s  s w. 

Place  of  Burial  oi^remation  _ _ XCity  or  Town)  ,, 


Jan  26^ 


DATE  OF  BURIAL .7 19 


5-! 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

w 


10  SINGLE 
MARRIED 


(write  the  word) 

Wdot^d  Married 

or  DIVORCED  ^ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of Eo  len  Tewksburx 

(Give  maiden  name  ol  ^le 


(or)  WIFE  of . 


e in  full) 
(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AG^.P. 


.Years Months.. 


9 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


,.iuxpre.3.sra.an 

(lOnd  of 


work  done  during  most  of  working  life) 


14  Industry 


Business: T9wk3bury.....£.xpre.g.3 Gq». 


IS  Social  Security  No .<■.  ..>«< 


16  BJRTHPLAC^(City) WinthTOp^y 

ass 


(State  or  country) 


17  NAME  OP 

father  .viiiiam  Floyd 


18  BIRTHPLACE  OP 
; FATHER  (City) Jif  lntl-r  Op  ■ 


(State  or  country) 


Mass 


19  MAIDEN  NAME 

OF  MOTHEitiarrie  t Tucker 


20  BIRTHPLACE  OF 

MOTHER  (City) .W.l,n.t!.ht’.QP. 

(State  or  country) Mft  ,q  a 


21 


7 NAME  OP  U 

FUNERAL  DIRECTOR i±....3.e.ynOldS. 


ADDRESS. 


|l{j^Sthl*Qp-y:-J4a&8  ■»' 


Received  and  filed .U.ts^.^7 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


Informant VA..Eosni.t3.1....xiec.Q.r.da.. 

(Address! 


A TRUE  COPY 
ATTESTS 


(Re^strar  of  City  or  Town  where  death  occurred) 

DATE  FILED  .Jah....S.l 19  .5.4.. 


iiii 


DATE  OF  ENTERING  MILITARY  SERVICE 

- 7/27/17 

” ” DISCHARGE 

3/24/20 

RANK, RATING 

Cpl 

ORGANIZATION  & OUTFIT 

^ S Army 

SERVICE  NUMBER 

--^52249 

SERVICE  NUMBER 


X 


(Sanunamopalttf  of  IBaBsarifnBrttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 




Registered  No. . 


No. 


..Pe.t.er.  ...j^.Qnt...Brigh.am...Ec;£ip..l.t.al xad:^  give  its  NAME  instead  of  street  and  number) 


m.  death  occurrecl  in  a hospital  or  institution. 


2 FULL  NAME.  ..  WILLI.M...im3SE.y,.,JR  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No Jf. 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


(If  nonresident,  grve  city  or  town 

Length  of  stay:  In  place  of  death years monthsX. days.  In  place  of  residence.  .. .9. ..years months days. 


^d  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


" January  17  1954 

(Month) (bay) (Year) 


HEREBY  CERTIFY,  ThaV^  attended  deceased  from 

....1/16 19 to 1/17 195.4 

I last  saw  h Im..  .alive  on &4,. 

death  is  said  tc| 


8 SEX 

M 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  .. 

or  DIVORCElPln^le 


have  occurred  on  the  date  stated 


above,  alg 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  _ , 

TO  DEATH  (a) U.r.Qaj.la 

;iirla 


Qligi 


cedInt  *(b)  ..^°iiJ.ong.e.s..tiy,0  ..hear .t.. 
CAUSES  failure 


Due  To 


Due 


(c)  .^?Ch.r.Q.n.iQ...&lQ.raQm 

nephritis 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IRTERTU  IE 
TWEEI  ORSET 

go  DERTR 

wks 

4days 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


age14 


Years  5 Month?  ^ Days 


29 


If  under  24  hours 
Hours Minutes 


2days 


13  Usual 


ork  done  during  most  of  working  life) 


or  Business:.  Jimiop..H.i.gh  School 


3yrs 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City) 

(State  or  country) 


^omewllle  r'Masg. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? nO.. 

What  test  confirmed  diagnosis?...  clinical 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specific-. 

(Signed) .y y.a.S.S M.  D 

(Address).  -PBBH-:::: y^:::,^..,,::,.Date l/l8 


6 .Winthrop .,®in.thro.p.. 

Place  of  Burianjr  Cremation  (City  or  Town) 

Jan  19 ,§4 


17  NAME  OP 

FATHER  XI  jam  R FuaaellftSr. 


18  BIRTHPLACE  OP 
FATHER  (City).... 
(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  '/©ra  11  Colucci 


H.J. 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


ias-t- ■Bo.s  .ton  ■ 


Maas 


21 


DATE  OF  BURIAL . 


Informant 

(Address!  X’aWlcr 


7 NAME  OF  Q 

FUNERAL  DIRECTOR lt...lLi.PDy 

ADDRESS E....B.o..at.o.n.. 


Received  and  filed 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


A TRUE  COPY  ) a; 

ATTEST:  

■ (Registrar  of  City  or  Town  where  death  occurred) 

Jan  20  54 

DATE  FILED  19 


X 


I R-301A 


lUCTIONS 

FOR 

CERTIFICATE 

pivinflf 

OF  DEATH 

>t  enter 
than  one 
for  each 
b)  and  (c) 


ioes  not  mean 
>/  dying,  such 
lure,  asthenia, • 
ns  the  disease, 
ations  which 
\h. 

d conditions,  . 
ing  rise  to  the’ 
e (a)  staling 
lying  cause 


Hons  contrib- 
’ death  but  not 
he  disease  or 
ausing  death. 


X 


UJ  (City  or  T^wn 


Sit;?  C!Iammonm?altt;  of  jl]laBaad;a0?ttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  lil«d  for  burial  parmil 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


..1.5 


No. 


2 FULL  NAME. 


|(If  death  occuired  in  a hospital  or  institution. 


^I^Aceased  is  a married,  widowed  or  divorced  woman,  give  also  ijj^iden  name.)  ^ 


ised  IS  a married,  widowed  or  divorcBd  woman,  give  also  maiden  name.; 

6 (■ 

abode)  g ( 

5 7/ 

Length  of  stay:  In  place  of  death years months^..y  jlays 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

No 


U.  S.  War  Veteran. 

[ if  so  specify  WAR)  . 


(a)  Residence.  No.^. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence .8.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


/ 7 // fSY: 

(Month)  f (Day)  ' (Year) 


eE'B  Y C E R T I F Y , a That  I attended  deceased  from 
if  0_  19*^^,  t^^*^ * 19 

h,.  ..alive  on  .^^R.  .)^eath  is  said  tcj 

have  occurred  on  the  date  stored  above,  at  ..^.O  .m.  INTERVAL  BE- 

TWEEN  ONSET 

DISEASE  OR  CONDITION  . MO  DeItH 

DIRECT 
TO  DEA' 


5 OR  CONDITION  . 




ANTE  Due 

C^^T^(b) 


Due 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsj^erfctfmed? 

What  test  confirmed  diagno jCid^ 4i 


3 ot.o-4  o 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  HI  . j 

WIDOWED  Marne  (I 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced.  „ . . _ 

HUSBAND  of Minn.i  .e  .J.^y.ger^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  "7.7  Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  _ j.  j. 

or  B usiness : R.  6.  S- J .6.  IS . t.S.  t .0. . 


15  Social  Security  No. 


16  BIRTHPLACE  (City) R.U.S.S.i.d.. 

(State  or  country) 


5 Was  disease  or  injury  in  any  way  related  to  occupation^ 
If  so.  h 

(Signe^)/*^^'^'^ 

(Ad<l- 

Ohel  Jacob 


ased? 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL J.a.h.U.a..h.ii 1.6 iQ^.li.. 


’’  FUNERAL  DIRECTOR Iieiir.^’.....L.e..Y.i.ne. 

addressL7Q  ■ H.ar..v^d.....S.t...., Br.Q.Q.klin.e 


Received  and  filed.. 


.19 


(Registrar) 


17NAMEOF  Vvolf  Saperstein 

FATHER 

18  BIRTHPL.4.CE  OF 

FATHER  (City) 

(State  or  country) 

Russia 

19  MAIDEN  NAME 
OF  MOTHER 

Rachael  (unknown) 

20  BIRTHPLACE  OF 
MOTHER  fCitvT 

Rus  s i a 

(State  or  country) 

Informant Mr.s...,......M j. nH  1 G S 3.^.6  r s.t 6 In 

(Address)  A 7i  1 .<a t on  ^t.,  Rrlffliton 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  buriahdt transit permit  was  issued: 

^ ■ 

(Sig^^yfidti  P Agent  of  Bjja^d  of  Health  or  other) 




(Official  Designation) 




of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
f an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
he  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
lest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
isease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
ontracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death,  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  &c.  4.S, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Ghap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  194.S. 


V 1 xJi  tvt,.  L - * X * * v « 

r officer,  shall  forfeit  ten  dollars.*  .;J  V:  • ^ 

y-five,  forty-six  and  forty-seven  ^ 7 

1 "war"  shall  include  the  China  ^ 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  therris  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
■ cepv^tefy  or  burial  ground  in  which  the  interment  is  made, 
fx^hap*  If**.  Sec.  46,  G.  L.,  (Tercentenary  Edition), 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
een.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  w’hich  it  has  been 
ng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
hall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
iate  cause  of  death  as  nearly  as  he  can  state  the  ^me.  For  neglect  to  comply 
ith  any  provision  of  this  section,  such  physician  or  ( 

‘or  the  purposes  of  this  section  and  of  sections  forty-i 
f said  chapter  one  hundred  and  fourteen,  the  word  ‘‘ 

slief  expeditkm  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be  e a 2-^1  1 p 1 , , a „ 

eemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and  ^ purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

inety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 

....  mteerf.y^.  Atoetkrtdirig  pi- 


RULES  OF  PRACTICE 


rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeerf.// 
L.  Chap.  46.  Sec.  10. 


/ -—s  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
have  given  bedside  care  during  a last  illness  from  disease  unrelated 
a^Tb'rm  of  injury. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

i a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he  persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
as  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issu&  -p  ,JpJnr^have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
ich  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tlJ i.  certificate  of  death  is  needed.  ,,  , , , , 

erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  ana  * -CiX-^IVledical.^iammers  will  investigate  ^d  certi^  to  all  deaths  supposably 


?move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
jceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
f the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
nail  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
^turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
lent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
iw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
hysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
f health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
5 another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
urpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
^le  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
?moval;  provided,  that  such  body  shall  be  returned  to  the  town  from  whichit  was 
emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — prisate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


JPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

MNK,  RATING 

DRGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


..Suffolk.... 

(County) 

Bpsjton 

(City  or  Town) 


No. 


(Sammantoraltt;  of  AaBBartfuarttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Bostcn 

(City  or  town  making  return) 
Registered  No m 


^ ??®*  S institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 1 (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

I if  so  specify  WAR).. 




(if  c^^M^wn  and  State) 

Length  of  stay:  In  place  of  death years.. ^ month«^ days.  In  place  of  residence...  years months days. 


(a)  Residence.  No 

(Usual  place  of  abode) 


, St. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .... 


(Month) 


8 SEX 


(Year) 


4 1 HEREBY  CERTIFY. 



I last  saw  h alive  on.... 


have  occurred  on  the  date  stated  above,  at.. 


That  I attended  deceased  from 

4aru  19  ^ 

19 death  is  said  to 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED  , , 

WIDOWED  Widowed 

or  DIVORCED  ^ 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) ?:^;sor4ary-  c<xiges;t.l.ani 

e&mm 


CEDENT  "?bi  Brouchof^nio  ^cjna  » 

CAUSES  ^ ^ ^ ^ 


Due  To 
(c)  


!SBtastaa«8 


sdrt^nal  d a 


OTHER 

SIGNIFICANT  , 
CONDITIONS 


IRTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 

and 

Dsyg 


lOa  If  married,  widowed,  or  divorced  

HUSBAND  of ; ~~ 

(Give  maiddB  'BSW8T5f  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE.  .. Years  ,§..^  Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:, 


(Kind  o! 


working  life) 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.  ...Xes.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

If  so,  specify 

(Signed) .]L....J.. 

(Address). 


Place  of 
DATE  OF  BURIAL 


Buriai  or  Cmmaiffly^  ^ 

4fan^3/^ 1 


7 NAME  OF 
FUNERAL  DIRECTOR 


M W Kirby 

ADDRESS .Wintihr.Qp...^..3.s.*... 




Received  and  filed .?r...t;:™. 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


14  Industry  ^ , 

ot  Business: f 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OP 
FATHER 


18  BIRTHPLACE  OF  ^CbSel 

FATHER  (City) 

(State  or  country)  % I'SlSBo 


'IBS  ten 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


Ifar^  Mitghcll 


Iriiland 


Informant .y....A....H.QSP.i. 

^(Ac^ess,  /}  ^ t^L,Bo3too.,30 

A'frEST:  

(Registrar  of  City  or  Town  where  death  occurred) 

Jan«25/5U 

DATE  FILED  19 - - 


■ ■T.-  ? 


*» 


* V 


i ' 


FES 


O 


Entered  Service  6-29-lS 
Discharged  U-23-19 
Capt.  CMC  US  Amy 


25M*3.53>909098 


A 


2 FULL 


! SUFFOLK 


No. 


(City  or  Town) 

The  Childreif 


(Sammamtiraltlf  of  AaBoart^narttB 

EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


3 I .WiLSi 


(City  or  town  making  return) 

589  i "y 

Registered  No JL-*. 


ospital 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR) 

.321....l*le.a.a.an.t. st .Wlnthrop,, Mass*.. 


(a)  Residence.  No. 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State)" 

Length  of  stay:  In  place  of  death years months., days.  In  place  of  residence.. ...W... years months days. 


In  place  of  death years months., days.  In  place  of  residence.. ...W... years 

Hnapltala»19hra»4ftmins 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 gATE^oF  Ja  nuary  20 

(Month)  (Day)  (Year) 


8 SEX 

P 


41  HEREBY  CERTIFY 

....1/.I9 19 , 

I last  saw  h or  alive  on X, 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  , from 

64 


9 COLOR  OR  RACE 

a 


10  SINGLE  (write  the  word) 
MARRIED  wj  * 

WIDOWED  IngXO 
or  DIVORCED 


X/2Q 

/m 


19  V.” 

5*  X'5a"*" 


, 19! 

death  is  said  to 


DISEASE  OR  CONDITION 

‘■;?IWte3tlnal  obatruetlbn 
c atrangutated  small 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


bowel 

Post  operative  ad- 
he  s Ions 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


UTERVU  IE 
TNEEN  OISET 
UO  OEATK 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of , , 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.. 


8 28 

..Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


Student 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Boston 


Major  findings: 
Of  operations. 


Qa.ngro.no.U9. s.ogment...iloum.. 

Date  of  operation .X/f^2.Q/^5.4.Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? • 

If  so,  specify.. 

(Signed) V.....^.iy.V^...V,«..4::.^  ^ J!nr\  “• 


_____ 

(Address)..  ate.. 


.W.inthr.o.p .W.lnldar.o.p. 

Place  of  Burial  otTlremation  _ XCity  or  Town) 

Jan  22 

DATE  OF  BURIAL 19 


1 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS. 


J_0!.Mal©y 


Received  and  filed 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


17  NAME  OP 
FATHER 


Mass 

Cheater  S Barnard 


18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


Boston 


Mass 


19  MAIDEN  NAME 

OF  MOTHER  Dorothy  WeQ.  ling 


20  BIRTHPLACE  OF  I.' « „ ^ ^ 

MOTHER  (City) ' 

(State  or  country) 


Informant., 
f Address  I 


..C.Barnard.. 


A TRUE  COPY 
ATTEST;  


(Registrar  of  City  or  Town  where  death  occurred) 

Jan  22  „ 54 

DATE  FILED  - - 19 


X 


riBu 


2 FULL  NAME 


(Sommonotralttf  of  ^assartfUBPttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  pormit 
with  Board  of  Haalth 
or  it*  Afont. 


Registered  No. . 


18. 


an,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution. 
St.  I give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

I U.  S.  War  Veteran, 

I if  so  specify  WAR) 


deceased  is  a Carried, ^dowed  or  divorced 

(a)  Residence.  No.  / ^ ^ St 

(Usual  place  of  ^ode)  / ' (If  nonresident,  give  city  or  town  and  State) 

/ . n 4 

Length  of  stay:  In  place  of  death y^rs months days.  In  place  of  residence  .sfe.T  years  months days. 


DICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


4 I H 


I last  saw  h 


(Month) 

Y C E R TJ  F Y , 
19,^.  Jl.. 

.alive  on  . 


J9X± 


8 SEX 


9 COLOR  09r  RACE 


(Year) 

hat  I attended  deceased  from 

r . 

...  19\l^^^eath  is  said  to|| 


10  SI.NGLE 
MARRIED 
WTDOWED 
or  DIVORCE 


(\^te  the  word) 


/.’4to/«fm. 


have  occurred  on  the  date  staTCd  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAQB'.’G 
TADEAT^ 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


^ ^ V i 

5 Was  disease  or  injury  in  any  way  related  ^occupation  of  deceased 


10a  If  married, /vI35>^ed,/)r^ivorced 
HUSBAND  of  . _ 

(Give  maiden  name"of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 


1 

AGE  A2.Years  . 


Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


und  of  work  done  during  most  of  working  life) 


14  Industry  , . 

or  Business: . 

15  Social  Securit^No. 


16  BIRTHPLACE  (City)..._, 
(State  or  country) 


17  NAME  OF 
FATHER 

18  BIRTHPL^E  OF 
FATHERlCity) 
(State  or  country) 

19  MAIDEN  NAMEvi. 


fy\ 


or  other) 



(Date  of  Issue  of  Permit) 

u 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authonzed  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  4d.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  d^eased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninetren  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  SKtion  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  pei^ns  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws.  Chap.  38,  Sec.6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  boar4  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board, from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  tc  hpld.  q'r  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  grOuad  in  which  the  interment  is  made. 

. . . Chap.  114,  S^.46.  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

.l.'fJC'  1 ■ 

The  fulhllmm^aCt^  purpose  of  th^  laws  calls  for  the  observance  of  the  follow* 
ing  rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  ^ard  of  Health  physicians  will  certify  to  su:h  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  Th^  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  w^  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


UCTIONS 

[EKTinCATE 


'ivinc 
)F  DEATH 


it  enter 
:han  one 
For  each 
b)  and  (c) 


lots  not  mean 
f dying,  such 
ure.  asthenia.  ■ 
It  the  disease, 
ations  which 
h. 


I conditions, 
ng  rise  to  the' 
’ (d)  stating 
ying  cause 


ions  contrib-  ■ 
death  but  not 
le  disease  or 
lusing  death. 


3u f folk. 

(County) 


o ’Vint  hr  op,, 

(City  or  Town) 


120  Banks  Stree 


dammantnpalttf  of  maBBactjuarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  6lod  for  burial  -pormlt 
with  Board  oi  Haaith 
or  Its  A^nte 


Registered  No. 


19 


I (If  death  occurred  in  a hospital  or  institution. 


No Frr..V:r...~' _ V. St.  \ give  its  NAME  instead  of  street  and  number) 


A - f.  »»  a ( physician  — IMPORTANT 

2 FULL  NAME Anna  S . MC  GU  lgan I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

I if  so  specify  WAR) 


(a)  Residence.  No.  .1  ?0 , 3,anks S ;tre.e,t St.  , 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH®' January 27. 195,4. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

iq/'X:..  to  ..2/..7 iqXjK 

I last  saw  alive  ..  27f i«ry.  death  is  said 

have  occurred  on  the  date  stami  above,  at  7,0  P 
DISEASE  OR  CONDITION.  KfiinOi,  > 3 


to 


DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERVU  BE 
TWEEN  ONSET 
MD  DEATH 


Major  findings; 
Of  operations.. 


Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

(Address)/.fr4  ^UUv>.«X!Ct!v4CS^‘..C  ^ * Date  /.~  .X^  ** 19 


6 Qalv,ary 3.oston  Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

.Jkniiary 


DATE  OF  BURIAL 


(City  or  Town) 

3a  ,95  4 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS V in  t h r*  Op  Ma, s s ,« 


Received  and  filed.. 


• 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

Vhi  te 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED.,.-  , , 

or  DIVORCBU  (1OW0Q 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of B ernard  . J . McGuigan  . 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


63 

AGE Years Months Days 


If  under  24  hours 

Hours  . Minutes 


13  Usual 


Kation:..  .School  Teacher 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


Schools 


15  Social  Security  No. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


Fast  Boston^ > 

Mass 


17  NAME  OF 

FATHER  Frank  E.  Shields 


18  BIRTHPLACE  OF 

FATHER  (City) B Q.S.t.P.n  

(State  or  country)  g g 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  A-  'Valsh 


20  BIRTHPLACE  OF 

MOTHER  (City) 3..Q.S.t,0n 

(State  or  country)  g g 


Informant  . ..M,r,3  „, Jo, s,ep,h . ,,p,e,ve  raux, ..  . 

(Address)  120  Banks  St.  TVlnthrop 


I HEREBY  CERTIFY  that  a satisfactory  stan^rd  certificate  of  death  was 
"^ea  with  ^j^^BEFORE^e  burial  o|>t^nsit  ppohit  was  issued: 




>n)  y J (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
P an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
le  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
isease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
mtracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45. 
Q.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
?en,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
igaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
fall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  ■,  . 
ith  any  pro\nsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven  j 
‘ said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China  .. 
lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
?emed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
nety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

. L.  Chap.  46,  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bod^., 
a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  untfl/he*^;.' 
is  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  (> 
ich  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the.  . 
jrson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and, . ! 
move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
her  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
ceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  thg  cl^rk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  unlii^thfe^  J 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  caseTna^ TOv'  ^ 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
w.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
"lysician.  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
lough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
Dplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
lused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
?rmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
) another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
urpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
le  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
:moval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
jmoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
)rm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. 4 . (3hap.  114,  Sec.  46’,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(O*  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any.  form  of  injury. 

.,(2^  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
•^persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
-froynhome  when  the  certificate  of  death  is  needed. 

■'  ■ (3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden,  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


)PACE  FOR  ADDITIONAL  INFORMATION 

)ATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

lANK,  RATING 

DRGANIZATION  AND  OUTFIT  ..  

>ERVICE  NUMBER,. 


(City  or  ToMi) 
No.  /.o2  JP 


Olijr  CSaimnanmraltt|i  nf  fHaaaartfUBrtta 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  parmlt 
with  Board  of  Haalth 
or  Its  Agant« 


Registered  No. . 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I U.  S.  War  Veteran, 


(a)  Residence.  No. 
(Usual  place  of 


/,a,  o 

F abode)  f (If  nwresident,  give  city  or  town  and 


and  State) 


Length  of  stay;  In  place  of  death years months days.  In  place  of  residence.  .. 2..... years months days. 


DICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(Month) 


[(Day) 


9 SEX 

1 ernal 


4 1 HERE  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
as  follows:  (If  an  injury  was  involved,  state  fully.) 


10  COLOR  OR  RACE 

vjhite 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  rnarripH 
or  DIVORCED  1 -LCU 


^^«re  as  tollows:  (U  an  inpiry  was  involved,  s 

^i-rrTr 




11a  If  married,  widowed,  or  divorced 

HUSBAND  of..... 

(Give  maidep.,name  of  wife  in  full) 

(or)  WIFE  of ^ ee ran 

(Husband’s  name  in  full) 


...T. 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


S Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury 




i9...X...?^... 

own  and  State)  ! 


AGE. Years Months Days 


If  under  24  hours 
Hours Minutes 


Occupation: .SU.yCr.Y.i.S.Q.r 

(Kind  of  work  done  during  most  of  working  life) 


Where  did 

Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

(Speciijf  ijfj 


Injury  ... 

Nature  of 
Injury  


mX\7ness:...;.lQ.ib..n .Han c.o.ck....:r..a£f.....In.s.... .^.o..,. 

16  Social  Security  No...  1.103.0-20-7^71 


17  BIRTHPLACE  (City) L!.?..ft.!Q.Q.dy;.....*!j-.a 

(State  or  country) 


While  at  work? Was  autopsy  performed?  .. 


If  so.  S] 
(Signed)  '..., 

(Address) 


M.  D. 


7 .^..0..?. 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL .■^..6.b..s..l..».L.9..3..4. 


18  NAME  OF 
FATHER 


John  E,  Hayeo 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Peabody  --^ass. 


20  MAIDEN  NAME  |v"jj  , / 

OF  MOTHER  t iargarot  £.  ^ayes^' 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Danvers  .^‘*a  s s • 


22 


19.. 


informant.j.'ur.s.* J..».V.i,jn-c.en.b....i-i,u..rrav 

(Address)  H.  0 V G r G r:;  Q •> 


Cx  O V.J  • 


8 NAME  OF 
FUNERAL  DIRECTOR  

ADDRESS 


I HEREBY  CERTIFY  that  a satisfactory  stwdard  certificate  of  death  was 
y with  me  BEFORE  the  burial  or,.Xransit  jMrmit  was  issued: 


Received  and  filed.. 


m 


..19.. 


(Registrar) 


(Official  Designation) 


•e  of 


■^ther) 
(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei^istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-sev;en 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  .shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  l^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  si.xteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  &c.  10. 

Ko  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from*  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  \new  of  the  dead  bodies 
of  persons  as  are  suppr^sed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agent5  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  b>'  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  t{ie  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  ba\;e  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  injury.  • 

(2) ^  Board  ,bf  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  Whot^though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury/ have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
ffitiumatisin*  (including^  resulting  septicemia),  and  by  the  action  of  chemical 
f poisons)  thqrrdal,  or  electrical  agents,  and  deaths  following  abortion,  but 

also  deaths  from  disease  resulting  from  injur>'  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.*’ “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


I R-301A 


lUCTIONS 

FOR 

CERTIFICATE 


fivinf 

OF  DEATH 


at  enter 
than  one 
for  each 
b)  and  (c) 


does  not  mean 
>/  dying,  such 
lure,  asthenia,  • 
n;  the  disease, 
:alicms  which 
Ih, 


d conditions, 
Ing  rise  to  the  ' 
e (a)  staling 
lying  cause 


'ions  contrib-  • 
death  but  not 
he  disease  or 
ausing  death. 


.Suffolk 

(County) 


Winthrop 

(City  or  Town) 


dammonniFaltl?  of  j^aBoadiuorttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 

21 


TIT.:  in”  I (If  death  occurred  in  a hospital  or  institution. 

No v.JrPTnrop  l^QQy0X.S.C..6Tl.v ..  H.Qin.6 St.  \ give  its  NAME  instead  of  street  and  number) 

{PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No.  ...  Ase.,.  Revere,  Iviass* 

(Usual  place  of  abode)  (If  nonresident,  give  city  oi 


Length  of  stay:  In  place  of  death years months.  3S..  days.  In  place  of  residence  years months days. 


or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


yj  (Month) 
B Y C E R 


(Day) 


/ 

(Year) 


■ Y CERTIFY 
st  saw  h*4?4<,.. alive  on 


have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

\<iS^ 

1 


death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


/O 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  re 
If  so, 

(Signed) 

(Addn 


to  occupation  of  deceased?. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  . 3Q. 


den 

(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTO; 


ADDRESS 


876  Winthrop  Ave, , Revere,  Mass. 


Received  and  filed.. 


AilW  1954 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  . . 

or  DIVORCED  Widowed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of . .FrederidH  Van  D^usen 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  78 


Years  Months  ... 


Days 


If  under  24  hours 
Hours  Minutes 


Occupation:..  Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  . 


15  Social  Security  No. 


16  BIRTHPLACE  (City) Albany 

(State  or  country)  ^ 


17  NAME  OF 

FATHER  James  Swift 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Ellen  Casey 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Ireland 


21 


Informant  l5p.g.....E§t.elle....B.arnes 

(Address)  98  Summer  St.,  Revere,  Mass. 


(Registrar) 


I HEXEBY  certify  that  a satisfactory  st^dard  certificate  of  death  was 
^d  with  n«  BEFORE  th^'bijrial  or  t^nsit.^rmit  was  issued: 




(Signature  oT  AgentraLBoard  of  Health  brother)  

^ ' 

(Date  of  Issue  of  PermiQ 


signation) 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  nay>'  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 

I , . 


I f 


RULES  OF  PRACTICE 


. The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
„ ing  rules  of  practice: 

;(!).“  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whorn  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
'to  any  form  oGnjury. 

:J  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 

. yfho.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 

has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  ^^yi^uri^^ave-died  without  r^  medical  attendance  or  whose  physician  is  absent 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the^*'  trt^  lldme. when  the  certificate  of  death  is  needed. 

person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and  Medical  Exanr%iners  will  investigate  and  certify  to  all  deaths  supposably 

remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb  ^9®  include  not  only  deaths  caused  directly  or  indirectly  by 

other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

• - * ...  ...  (drugs  or  poi^ns)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 

or  infection  related  to  occupation, 
by  recognized  disease,  and  those  of 


satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


p^fsbns  found  d'eM. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over..  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


$ 

SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


1 R-301A 


4- 


tUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


ot  enter 
than  one 
for  each 
tb)  and  (c) 


does  not  mean 
of  dying,  such 
Uure.  asthenia, . 
ins  the  disease, 
cations  which 
th. 


id  conditions, 
ing  rise  to  the  ' 
■e  (a)  stating 
'lying  cause 


ticms  contrib-  • 
! death  but  not 
he  disease  or 
:ausing  death. 


'ni 


A 


^ ^.uff.o.lk 

Q (County) 


o .Wl.n.t.hrop.. 


(C^ity  or  "ftwn) 


Qltfr  (dammanmEaltl;  of  fnaBoadinoFttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No, 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

o 

,«w.. 


,2i 


ir.?  V.  4- TT.,v • j.  -1  /(If  death  occurred  in  a hospital  or  institution. 

No iV.in..Unr.Q.p....G..O.nQni,Un.X.t.y....HO.S.p.l.tal St.  [ give  Us  name  instead  of  street  and  number) 

I PHYSICIAN  — IMPORTANT 

name  Margaret  IsaDel  Dalrvmple  J (Was  deceased . 

(If  decea^d  is  a married,  widowed  or  divorced  womatiT give  also  maiden  name.)  ) U.  S.  War  Vete: 


2 FULL 


Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No.  . 11.6.  ..B.Qwd.o  in ... S treet. 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years months ...W days.  In  place  of  residence  ...^.Vyears months 


40, 


(If  nonresident,  give  city  or  town  and  State) 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 




(Year) 


BY  CERTIFY 
last  saw  alive  on 


have  occurred  on  the  date  st^ed  above,  at 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


attended  deceased  from 
\9^ 

19.„f...^ death  is  said  to 


9 COLOR  OR  RACE 

white 


10  SIN’CjLE  (write  the  word) 

MARRIED  71.Tqt*T*T  .arl 
WIDOWED  iviarrx‘3a 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY 


TO  DEATH  (a)  , 


ANTE  Due  To  ^ 
CEDENT  (b) 
CAUSES 


Due  Ti 
(c) 





OTHER 

SIGNIFICANT 

CONDITIONS 


(or)  WIFE  of . 


Arthur  Balrymple 

(Husbano^s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


73 


.Years 


Months 


29 


Days 


If  under  24  hours 
Hours  ..  Minutes 


13  Usual 

Occupation:.. 


housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


own home 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) Rlo.  e ...p.oin  t 

— (State  or  country)  ^r-ln06  El  Ward  Islaud 


Major  findings: 
Of  operations.. 


Date  of  operation „..Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

' ^ Date  / - \9S^ 


(Signed) 

(Address)/ 


17  NAME  OF 
FATHER 


-Neil  Mac 3ao  hern 


18  BIRTHPL.\CE  OF 

FATHER  (City) Ric.e. . poin  t 

(State  or  country)  prj^^OQ  ]^(jWard  TSlftTld 


19  MAIDEN  NAME 

OF  MOTHER  Mary  MacDougall 


20  BIRTHPLACE  OF 

MOTHER  (City) RiCS  ...PO  ln  t 

(State  or  country)  Pr  jnC  6 MWfl.r(3  TRlflYli^ 


DATE  OF  BURIAL 


Informant  Arthur JDa.l.rym.p.le. 

(Address)  H5  Bowdoln  St,  ;vinthrop- 


1 


I HEREB^Y  CE^'nPY  that  a satisfactory  st^dard  certificate  of  death  was 
,1  or  ^ansit.|iermit  was  issued: 




oi  Board  of  Healin  or  other) 

iC'frk- 

(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
Y the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
^ best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
j,  or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
jj,  preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
Iy  shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
y with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
p For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ’’war”  shall  include  the  China 
Pg  relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
P,j  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
3 G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherv-  ise  dispose  of  a human  body 
P in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
5^*  such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
^ person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
Pj  remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
P(  received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
5^  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
^ a satisfactor>'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
^ ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
Ig  law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
p physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
e-  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
Q of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
a application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
c caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
p permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
t,  to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
P purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
X the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
p removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
r removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
f form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L/,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  iindertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such- board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  /uilCTal- iV  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteny  or^^buri^l  ground  in  which  the  interment  is  made. 

. . . Oh^;  144.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

^jf»e4vlfillTp®nt  of  the  pup^ose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing ^ ^actice:  I 

(1;  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — pri\ate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


; SPACE  FOR  ADDITIONAL  INFORMATION 

; DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 
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»t  enter 
:han  one 
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b)  and  (c) 
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ations  which 
h. 


i conditions, 
ng  rise  to  the 
r (a)  slating 
tying  cause 


death  but  not 
le  disease  or 
tusing  death. 


-/A' 


Xs 


Qlt;?  fflammomopalt!|i  of 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL 




JHlnthroB 

(City  or  Town) 

No Wlnthrop.  Community  Hospital 

NAME  Harah  A»  McKin^^ 

(If  deceased  is  a married,  widowea  oi^ivorced  woman,  give  also  maiden  name.) 


Registered  No. 


To  b»  fit«d  for  burial  permit 
with  Board  of  Health 
or  its  Aaente 

23 


I (If  death  occurred  in  a hospital  or  institution, 
St.  i give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 25  Marshall  . S.t....W.in.thr.o.p. st. 

(Usual  place  of  abode) 


{PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR)HO 


Length  of  stay:  In  place  of  death years months. ...1...  days.  In  place  of  residence2.8 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


« Month) 


(Day) 


(Year) 


4 I H EREBT  CERTIFY. 

to 

I ^t  saw  t'  on  .. 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 


That  I i 

dea 


death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI^ 

TO  DEATH 

^ 

1 

1 

1 

ANTE  Due  To  . 

CEDENT  (b)  .. 

CAUSES^^ 

Due  To 

(c)  

SIcShFICANT 

CONDITIONS 

Major  findings: 
Of  operations 


Date  of  operation...  

What  test  confirmed  diagnosis? 


IHTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


Was  autopsy  performed?  - 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

(Address)  19«i...y 


remation  (City  or  TBwi 


Place  of  Burial  or  Cremation  ^ (City  orTWwn) 

DATE  OF  BURIAL F.ebruary  .3 19  a 


^ FUNERAL  DIRECTOR.  ..R.l,chard....C,* K.lrhy.. 


ADDRESS  . 917  Bennlng.ton  S.t  East  Bos* 

Received  and  filed 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

femal 


9 COLOR  OR  RACE 

e white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  j „ j 

or  DIVORCED  WiaOWeQ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  .Lawrence^R.,  ^McKinley 

(Husband  s name  m ruTT) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  66  Years  XX  Months  14  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


.Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) BOS  tOU 

(State  or  country) 


Massachusetts 


17  NAME  OF 
FATHER 

William  F.  Warren 

c/3 

H 

18  BIRTHPL.ACE  OF 
FATHER  (City) 

Boston 

z 

u 

04 

< 

(State  or  country) 

Mn  cj  Qfl  r*  Vine;  0 +■.+•.« 

19  MAIDEN  NAME 
OF  MOTHER 

Henrietta  Carr 

Cl, 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Boston 

Massachusetts 

21 


Informant 

(Address) 


,Lawr.ence....H..... 

b SnTBTrTfi-p  Sr. 


: jlcKinley  ..son 

Northboro  Mass 


I HER^Y  CERTIFY  that  a satisfactory^ standard  certificate  of  death  was 
filedj^iwi  i)ie.^^EFORE  the  or  tr&n^  pe^i^t  was  issued: 


ig^^yre 


(Official  Designation) 


of  Healtn  or  other) 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
leath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
>f  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
he  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
iisease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
rontracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
)r  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
^receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
een.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
irmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
mgaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
ball  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
liate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
vith  any  provision  of  this  section,  such  physician  or  officeti  shall  forfeit  ten  dollars, 
^or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
)f  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
elief  expedition  and  the  Philippine  insurrection,  w’hich  shall,  for  said  purposes,  be 
leemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
linety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
ervice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
j.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
las  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  w'here  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ither  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
eceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
if  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
hall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 

, satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
eturned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
nent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
aw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
ihysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
if  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
ipplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
)ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
o another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
)urpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
emoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
•emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
'orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (ihap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — pri\ate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 

SERVICE  NUMBER 


I R-301A 


tUCTIONS 

FOR 

CERnFICATE 

giving 

OF  DEATH 

Dt  enter 
than  one 
for  each 
'b)  and  (c) 


does  not  mean 
>/  dying,  such 
lure,  asthenia, , 
the  disease, 
■ations  which 
!h. 

d conditions,  . 
•ng  rise  to  the 
e (a)  stating 
lying  cause 


ions  conirib-  • 
death  but  not 
he  disease  or 
ausing  death. 


5 ^ 


Spk 


A 


(County) 


No. 


2 FULL  NAME . 


St 


V O 

(City  or  TowiJ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

1 3 lQ.\^.  I^rsr 

abode)  \ i 


211;?  OlmnmomiiFaltl;  of  MaBBacifttBtttBi 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

vxYriS 


To  bo  liUd  for  buriol  pormit 
with  Board  of  Haalth 
or  its  Agonte 


Registered  No. 


24- 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No. 

(Usual  place  of 

Length  of  stay:  In  place  of  death years months  . 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence^2<?^  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  of//  ^ a / l/ 

DEATH  r /..YS[  T . 

^.^TM^th)  (Day)  ^ (Year) 


4 1 HERE. 


That  I attended  deceased  from 


CERTIFY.  _ 

• 

I last  saw  h.,/.sA»  alive  on 194.. . *7  c 

;d  above,  at  . 


j,  death  is  said  to 


have  occurred  on  the  date  stated 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD, 

TO  DEATH  (a) 


IN  1 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  Toj 


OTHER 
SIGNIFICANT 
CONDITIONS 


IIITERVH  BE 
TWEEN  ONSET 
MO  OEBTH 

iJia^ 


/o 


r 


/O 


IT 


Major  findings: 

Of  operations 

Date  of  operation ^.....^Was  autopsy  pei^rmed?  . 

What  test  confirmed  diagnosis?.. 


Was  autopsy  pei^r 

^ . If 


S Was  disease  or  injury  in  any  way  relied  to  occupation  of  deceasedP.^jFC.^'tf 

If  so,  spdrfy, 

(A(blress),iywiXJ^&0>>M9  • Date  . ^ W / 19  f. 


8 SEX 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


bTi'S 


the  word! 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

•r- (Give  maiden  naiine  ok  wife  in  full) 

of 

lusband’s  name  in  full) 


(or)  WIFE  of.. 


1 1 IF  STILLBORN,  enter  that  fact  here. 


. Years  Sf Month: 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


V\o 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


soi; 


<J  yvt^ 


15  Social  Security  No 

16 


BIRTHPLACE  (City). 
(State  or  country) 


oyr  ^ 


:^nc^TCjgQ_ 


17  NAME 
FATHE 


\ C-,  Z^A.vv^^ 


18  BIRTHPLACE  OF, 
FATHER  (City)  . 
(State  or  country) 


o ^Va\  ri. 


19  MAIDEN  NAME 
OF  MOTHER 


a.V)Q2L>nO 

^ e:xnoWcI', 


Designation)  ^ / ! j (Date  of  Issue  of  Permit)  ' • . 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
f an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
rie  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
isease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
antracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
*en.  shall,  if  the  decea5ied.  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ng.'iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
lall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
ith  any  pro\dsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
f said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
dief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
eemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
inety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
?rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen\  ise  dispose  of  a human  body 
i a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
as  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to 
jch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  whereWfcD 
ers^)n  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body^andU 
fmove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
jceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
: the  town  where  the  brjdy  is  buried.  No  such  permit  shall  be  issued  until  there 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 

satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
jtumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
lent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
iw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
hysician.  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
f health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
3 another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
urpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
“moval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (^ap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


• ■ RULES  OF  PRACTICE 

Theiulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
, -irtg  rules  of  practice : 

f(l ) .Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
lb  any  form  of  injury. 

*(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

C3J  Medida);  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — pri\ate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

[^ANK,  RATING 

DRGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


(2It;p  Qlommomnpaltl;  of  l99aBBart|U0rttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b*  filad  for  burial  pormlt 
with  Board  of  Haalth 
or  its  Acsnt. 


Registered  No. . 


2 FULL  NAME 

(If  deceased  is  a,,rt?arned,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  / / St. 

(Usual  place  of  abode)  f 

Length  of  stay:  In  place  of  death  .1^.  years months days.  In  place  of  residence^,  . 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

f PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) .v. 


(If  nonresident,  give  citi^or  towiY^ind  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(Day) 


That  I attended  deceased  from 
19 


8 SEX 


I last  saw  h alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ' .vf ,./^V  . m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEA 
TO  DEATH  (a)i 


ANTE  Due 
CEDENT  (b) 
CAUSES 


~7\  t9  t 

■■  To  7 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


7/) 

If  under  24  hours 

AGE/...</.  Years 

Months 

Days 

Hours  Minutes 

Major  findings: 

Of  operations 

Date  of  operation .7. Was  autopsy ^^erformed?.. 

What  test  confirmed  diagnosis?..! 

5 Was  diseas&m  injury^  any  way  related  toocouMtion  of  deceased?' 


address/.^.. 


Received  and  filed IT 


(Registrar) 


9 COLOK  OR  RACE  | 

MARRIED 


WIDOW 
or  DIVORC, 


10a  If  married,  widowed,  or  divorced  A'  ‘ . 

HUSBAND  of ^ ''rr'r^^.rrrrr.  'rr  ar.^r.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of (j. 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


(Kind  of  ^)^rk  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OB' 
FATHER 


18  BIRTHPL.ACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 


21 

Infon 
(Address) 


(State  or  cpuntry) 


I HEREBY  CERTIFY  that  a satisfactory  stand^d  certificate  of'Seath  was 
filed  BJ^ORE  the  buT^I/^  tr^p^  permit  was  issued: 




(OfHciacI  Designation 


(Date  of  Issue  of  Permi 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  repstercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  a\ithorizcd  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bur>'  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  fbr  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  w’hich  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38^  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  tfie  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  i^'tto  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  of  burial  ground  in  which  the  interment  is  made. 

. . . (Thap.  Ii4.  ^c.  G.  L.,  (Tercentenary  Edition). 


^ ^ RULES  OF  PRACTICE 

The/ulWlment  of  the  pufposc  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules  df^'pr^ctJceC-- - , 

O)  Atttehmog  physlcians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whorn  tt<^'  fi^ve*gpyen  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  forro  pf  »n'juTy*.  * 

(2)  b6ard  of  ^Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
frornhome  when  the  certificate  of  death  is  needed. 

(.»  investigate  and  certify  to  all  deaths  supposably 

due 'tcHMury.J .These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism ’(including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


I R-301A 


givinf 
DF  DEATH 


ot  enter 
than  one 
for  each 
:b)  and  (c) 


does  not  mean 
3/  dying,  such 
lure,  asthenia, . 
IH5  the  disease, 
cations  which 
Ih. 


d conditions, 
ing  rise  to  the  ' 
e (a)  slating 
lying  cause 


lions  conirib-  • 
I death  but  not 
he  disease  or 
ausing  death. 


ij-i 


Olammanmraltii  nf  fflaBaacl;nBEtt0 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  b*  filod  lor  buHol  pormlt 
with  Board  ol  HaalUi 
or  Us  Aponte 

as.. 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


edor  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — 

(Was  deceased  a 
U.  S.  War  Veteran. 


(a)  Residence.  No.  .^3  (S'. 
(Usual  place  of  abode) 


K^ortant 


cTd 

(If  nonresident,  give  city  or  town  and  State) 


_ Length  of  stay:  In  place  of  death years months days.  In  place  of  residenc^^  .^t  . ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Day) 


(Year) 


EB ( CERTIFY, 

I last  saw  h...  ^!^^:TTr.:alive  on  . ?...,  19>..’../Cdeath  is  said  to 


1 attended  deceased 


have  occurred  on  the  date  sta] 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


ed  ^or 


PERSONAL  AND  STATISTICAL  PARTICl  .ARS 


18  SEX 


10  SINGLE 
MARRIED 
WIDOWE 
.DIVOR 


10a  If  marriedJ©Oowed.  or  divorced 

HUSBAND  c,i  s7\£Ad .g}L _ 

(Give  maiden  name  of  wife  in  full) 


IRTERVAL  BE- 
TWEEN ONSET 
UD  DEATH 


(or)  WIFE  of . 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


SSInt 

CAUSES  U 


12 

If  under  24  hours 

AGE /.tf.  Years  NJpnths Days 

J^ours  .Minutes 

Ih 


Due  To 


(c) 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


13  Usual 

Occupation :! 


(Kind  of  work  ^ne  during  most  of  working  life) 


^<7 


14  Industry  /%-' 

or  Business: / \ \ ^ ^ 

h~~  ' / 

15  Social  Security  No. 

16  BIRTHPLACE  fCitvl /\  J ^ 

(State  or  country) 

Major  findings; 
Of  operations. . 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  oa  injury  in  any  way  related  to  occupation  of  deceased?.  .2:^,4/. 


ft  so.  specifj^ 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


^^X/(244jL 


tfi^^ijther)  7 — 



(Date  of  Issue  of  Permit) 

•N 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rcijistered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
f an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
le  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
isease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
mtracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
?en.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
rmy^  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ngaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
lall  also  certify  in  such  certificate  both  the  primar>’  and  the  secondary  or  imme- 
iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
f said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
»lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
eemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
inety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
•rv'ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
. L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  pei^son  shall  bury  or  otherwise  dispose  of  a human  body 
I a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
as  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ich  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
?rson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
•move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
:her  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
^ceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
:tumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
lent.  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
,w.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
hysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
f health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
iused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
D another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
urpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
tie  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
jmoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by,  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  ^c.  4.S, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  < 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  ofjnjury'.  - 

(2)  Board'  ol  physicians  will  certify  to  such  deaths  only  aS  those  of 

persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  v^ithoiit  recent  medical  attendance  or  whose  physician  is  absent 
from  hom^  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(dru^  ^ ODifians)  thermal. ■ofjelectrical  agents,  and  deaths  following  abortion,  but 
also  ^deatM»  from. disease  resiqlting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

^ANK,  RATING 

DRGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


25M  (E  }-6-50-902253 


< 


No.  , 


^atmnanuiraUtf  of  AaBBart;uBrtts 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


RMME 

(City  or  town  making  return) 


Registered  No. . 




Grover  M 

2 FULL  NAME . Km C.arl.25 (.M.el.aunspn) f (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Vete 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 3^.....Co  t tagS Pj^k  ...Mad., 

(Usual  place  of  abode) 

3 29 


Length  of  stay:  In  place  of  death years. months. ..„../..days.  In  place  of  residence. ..TT.T.years months 


St. 

kP, 


Veteran, 

I if  so  specify  WAR) 

Winthrpp Mass* 

(If  nonresident,  give  city  or  town  and  State) 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DEATH*^.....  January 5b 195U 

(Month)  (Day)  (Year) 


8 SEX 

Female 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

S.ep.t.., 14 19.53...  to Jan,#....5 i9.5.4 

I last  saw  h.  ...er.  .alive  on....lJ&iQi.« ' 195^1?.  death  is  said  tcj 

8 : 03  A 

• m.  I IITERVAL  BE 
TWEEN  ONSET 
MD  OESTN 

hr 

Days 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ftd 

or  DIVORCED 


have  occurred  on  the  date  stated  above,  at.. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Uremia 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Cerebral 

Hemorrhage 


Due  To 

(c)  


OTHER 

SIGNIFICANT JS.O.. 

CONDITIONS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Gb^  mai^n  n^qp^o^  full) 

(or)  WIFE  of . 


_ (Gi^x  maiden  name  of  wife  i 

Joseph  J*  Carlz 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


81 


.Years Months Days 


If  under  24  hours 
Hours Minutes 


6 

Mos, 


13  Usual 

Occupation:.. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  Own  Home 

or  Business: 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Nova  Scotia 


Major  findings: 
Of  operations. 


..No.. 

Date  of  operation NQ. Was  autopsy  performed?.. 


No 


What  test  confirmed  diagnosis?. 


.C.l,lnlc.a.X sign.s.. 


Hit 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address) ©1*6 1 1 Date 19 

6 Winthrop .Win.th]M5 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL JanUfllPy.....6.» 19  Ml 


5ft 


17  NAME  OF 
FATHER 

John 

Melanson 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Eirigllmd 

19  MAIDEN  NAME 

OF  MOTHER 

Margaret  Beblne 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Nova 

Scotia 

21 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS .yfXu.t^y.QP.B HaSSy 




Received  and  filed.. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


.B  Carlz 


Informant  .v.i^....$.Q-ttage  Park  Rdv>W^ 


(Addressj 


DATE  Fi: 


Januar  „ 54^ 


(County) 


o Bos  ton 

U (City  or  Town) 

CL. 


QIt|r  (damoiampralttf  of  flaBaartinortto 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 


(City  or  town  maldng  return) 

■P3 

Registered  No 


If 14_  j(If  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  numl^r) 


2 FULL  NAME ii^t'ttO' J (Was  deceased  a 

(If  deceased  is  a marriM.  wobwed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  V^ran, 

(a)  Residence.  No Wa-8hin  Av«-#- st. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years^. month^^^ days.  In  place  of  residence 


I if  so  specify  WAR)  . 

ninth rop  Mass  • 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


s, 


3 DATE  OF 
DEATH  ... 


(Month) 


(Year) 


4 1 HEREBY  CERTIFY, 


DsCal? 

I last  saw  h alive  on 

er 

have  occurred  on  the  date  stated  above,  at i 


That  I attended  deceased  from 

Jaari  i26  • 




8 SEX 

F 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWEDc,  , 
or  DivoRcBitn 


tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) -PoB-t  O-pSP  at  iV8 

shock  


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


..Cgy.c.i.n<5(_:)a....<xf‘.....the.  rx>  ituia 


imiivu.  lE- 
TWEEI  ONSET 
MD  DEATH 


IP  Hra 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


.81 


Years;....“t.  .Months 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


(Kind  of  work 


working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Krv:  Ynr'V  llcv  York 


Major  findings; 

Of  operations Ga  i^'to  q«H  " of  -Te  ct-m 

Date  of  operation..  .Was  autopsy  performed?., 

What  test  confirmed  diagnosis?.. 


3 ’ios 


•pg.thDlogy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address) Jti8iaa»la8I&>AiQ.8P^..  DtBte ..^ 19* .h.  ,, 


6 Wia.-throp,.Ce]^Wint^^^ 

Place  of  BurialowGfematifflfT  — (City  or  Town)  • 


17  NAME  OP 
FATHER 


18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


Edwin  S Watscn 
Acton  li^aine 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


Annie  Kinney 
iiew  Brtmswtek: 


Place  of  BurialowGfematifflfT  " 

DATE  OF  BURIAL Jan»?ft/c34  ■ 


21 


19  . 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


H S Reynolds 
Wiihthr^  Mas's^ 


Informant.. 

(Addressi 


..Ee.cords....af!.....Qld...., 

Afro  As.q-iatancQ  . 


Received  and  filed 19. 


A mUB/toPY 

ATTOST;  

^ (Registrar  of  City  or  Town  where  death  occurred) 


ar  of  City  ( 

Jan.29/5l 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


..19.. 


No. 


(Elatmnannipaltq  of  fflaaoarlTnBPtts 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

(City  or  Town)  CERTIFICATE  OF  DEATH 

ilUSC  { NAME  instead  oE  street  and  number) 


SUFFOLK 

BOSTON 


,_._STO:- 

(City  or  toum  m^ng  return) 

Registered  No. ....  874 


2 FULL  NAME .,.BLA.IIGhEt....DX.T.'I2iiuIR I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR).. 


14 -Sannyeid*  ■ Ave  .., .a  su« 

Length  of  stay:  In  place  of  death years.. .months..,.^. ...days.  In  place  of  residence years months days. 


(a)  Residence.  No 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  . j 

WIDOWED  "‘prPxoCl 
or  DIVORCED 


3 DATE  OF 
DEATH  .... 


.January. 

(Month) 


.28 

(Day) 


.19.54 

(Year) 


8 SEX 

F 


ifr  HEREBY  CERTIFY,  That  1 intended  deceased  from! 

12.^26. 19 5.i5  to l/^2.8. 19. ..5.4 

last  saw  h.  ..  er  .alive  on..  ifoB 195.4  death  is  said 


9 COUPR  OR  RACE 


tc 


have  occurred  on  the  date  stated  above,  at  .Ai.TOD-c.-  IITE8VAI  BE 

» TWCCII  imtEI 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) rh.e.ur!i£Ltl.c....n.0.^t 

dl aeasa 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


mitral  insufflclen> 


9c)®  .Ibr.omb  abdpmi  na  L 


aorta 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


TWEER  ORSET 
MD  DEATR 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .Cf.©.o.rg.«.....Dl.t.tm.ar. 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE... Years .'^..Months.g>.^...Days 


If  under  24  hours 
Hours Minutes 


-Syro 


13  Usual 

Occupation:.. 


.Eo.ua.aw.o.rk , 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  _ 

or  Business: .^.t....ll.Qj2lQ.. 


-terrr 


IS  Social  Security  No j«.....iit.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Ganada 


Major  findings: 
Of  operations 


.•Baffle procQ.d.^e 

Date  of  operation.  5/14/55 

..Was  autopsy  performed? 

What  test  confirmed  diagnosis? .9.1?. if .. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so,  specify...„„ 

(Signed) .V Casa 

(Address) VntL/BS 


■ncr 


M. 

.19... 


6 .0ak  J^j?ove 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


JP.lyjnQ.utli,.....^..a.3.a..». 

(City  or  Town) 

F©.b....l 19 > 


17  NAME  OF  T cj. 

FATHER  Joseph  5t*t/yr 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Canada 


19  MAIDEN  NAME 


OF  MOTHEq^Q  rnadette  Bernard 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


Canada 


.21 

a Informant.. 
(Address! 


..H.us.ba.nd.. 


7 NAME  OF  ^ _ 

FUNERAL  DIRECTOR R—BaaT,;an-- 


ADDRESS 


Received  and  filed.. 


.yoQuth,. M-aas. 


■ riinf  r II  r 


A 

ATTEI 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


(Registrar  of  City  or  Town  where  death  occurred) 

p©  b • 1 ^ 

DATE  FILED  - - 19. 


54 

"x 


No. 


2 FULL  NAME. 


Sirffplk 

(County) 

Boston 

(City  or  town) 

Veteran *3  Adm 

John  J Uorris 


(SommamoraUl;  of  ^fijoarlrnartta 


EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 
Boston  Uass« 


Bo3;ton 

(City  or  town  making  return) 


Registered  No. 


....1012., 


, St, 


((If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  1 


War  Veteran. 


Vi  W #1 




(if  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years X days.  In  place  of  residence22 years months days. 


(a)  Residence.  No St.  . 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


’ Jan/31/gli 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

i.)ec.«.3X 19...53  -.  to Jaru31-- 

I last  saw  h.aaM alive  on fr.TT.’T. 19 death  is  said  tc 

have  occurred  on  the  date  stated  above,  at.  ...m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) BroG.ciLo  ..pne.'uniC8i]ua 

wUh  pul!:ionary  c 


Ti??esti 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


and  edecia^bilate 


Due  To 
(c)  


OTHER  . . , 

cSmoNs^ 3pcmehopen3:G.-carcin.cj 


mTERVU  IE- 
TWEEN  ONSET 


MO  OESTH 


]tlVGE^  ...Years^^ ,.Month2.6 Days 


Days 


Major  findings: 
Cif  operations.. 


.IB 


wngo. 


■^( 


Date  of  operation Was  autopsy  performed?.. y.gg.. 


What  test  confirmed  diagnosis?.. 


antopgy- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?....  No- 
If  so,  specify.. 


<S‘sned) - ° 

(Address)  .r  


Place  of  Bunarof  Crematfen  (City  or  To 

DATE  OF  BURIAL ?Sih»3/.^k 


.• 

Town) 


.19.. 


^ FUNKtAL  DIRECTOR ^ TRBR  CX)PY 


ADDRESS .,.,to.tb..r.PP....Mass,, 


Received  and  filed .T.r.7........'7:i...'.vl l.;.-„..7.! 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR  OR  RACE 


(write  the  word) 


10  SINGLE 

MARRIED  oeT 

WIDOWED  Marriea 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  « t s 

HUSBAND  of 

((^ve  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


(Kind 


Kinthr..^. 

md  of  work  done  dunng  most  of  w 


working  life) 


14  Industry 
or  Business:. 


Fire  Oept. 


15  Social  Security  No N-caae 

16  BIRTHPLACE  (City) Boe.tOn...M:?,.S.S.». 


(State  or  country) 


bo 

Si 

03 

H 

Z 

H 

Oi 

< 

a, 


17  NAME  OF 
FATHER 


Nicholas  ^oiris 


18  BIRTHPLACE  OP 

FATHER  (City) Ir.e.land.. 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) .. 
(State  or  country) 


Ann  McCarthy 


••Ireland- 


21 


Informant., 
f Address  I 


■•V-A"Ho5i7fc-^coy<3-" 


ATTBSTr 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Feb.h/5U 

^ 


-M' 

N*  / 


r^.  • 


J 


V 


zi 

• I 

1 


« 


■i 


iiitered  Service  3-7-18 

Discharged  6-11-19  Pfc*  U S Amy  li63  rd  Aero 

Squadrcn 


Service  No.  “10,91292" 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12.  G.  L.) 


R-302 


Suffolk 

(County) 




No. . Chelsea 


(Eammomtiralttf  of  ffflassarlfUBFtta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Che 1 26 a 

(City  or  town  making  return) 

Registered  No 6.7.3.1 


. St 


f (If  death  occurred  in  a hospital  or  institution. 
. X give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME John....David..  ColfiEian 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  . 101 ...  ..«lPlmao.n. Avo.  *. 

(Usual  place  of  abode) 


(Was  deceased  a vmi 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

St y/int.hrQ.p,*.l:lk.aa^ 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death. years a*,  months.^- days.  In  place  of  residence l.  years iwi.. months .e»...days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


F.eb.*S.al9.54 

(.Month)  ^ ^ (Day) 


8 SEX 


(Year) 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 


I-lale. 


9 COLOR  OR  RACE 

V.fx 


v.hlte 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  , 

or  DIVORCED\,f-frlm7f>fl 


I last  saw  In 


. 1954...  to 154 

..alive  on ’ 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of....K.1..^..n.,F».r>«>.'iT.l...  .T..-?..r;r.f-,T. 

hiaii 


have  occurred  on  the  date  stated  above. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Mesenteric  throE&-oais 


ANTE  Due  To 

CEDENT  (b) 

CAUSES.  . * 

Carclnoiaa  of 


Due  To 
(c) 


(Inoperable) 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


collapse  1 da 


HrrERVAL  BE 
TWEEN  ONSET 
MD  DEATH 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


5 das 


_a^3L.  -Yearly Monthf^i^.  ..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


.ind  ofwork  done  during  most  of  working  life) 


raoSi 


14  Industry  _ 

or  Business: 


bcv/s|mper  Co. 


IS  Social 


ial  Security  No.  . 


16  BIRTHPLACE  (City) 

(State  or  country)_  ; g . 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specifjr... 


(Signed)  . Tiioiaas  E*«'-allaGe  - 


M.  D 


Date  . 


or  Town) 

19 


17  NAME  OF 

___  FATHER  Miclmel  J. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 


Boston^Maaa# 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Ilorgan 


BbGtoh,i^sS( 


21 


DATE  OF  BURIAL . 


^ FUNi^RAL  DiRECToiJl.lc.ha.rd....C*Kirby.. 


Informant..  .■..JJga^Ar.thur.  .J-»Lar.ivoe8F.alat.e: 


ADDRES^17 
Received  and  filed 


A TRUE  COPY 
ATTEST:  


19. 


istrar  ft  City  or  Town  |mere  death  occurred) 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE 


FILED  .FQ.b..«..5.,.1954 19.. 


Enlisted  Nov, 20, 1917 

discharged  Sept, 30, 1921 
Plumber  and  fitter 
12109892 


(County) 


(City  or  Town) 


No.  , 


CHammanwraltt;  of  AaaaartfUBPtla 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

B..?. 3S. 


Registered  No. . 


Veterans  AdrainiaiS^ti  on  in  a hospital  or  institution. 


NAME  instead  of  street  and  number) 

2 PULL  NAME f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

293  ^ specify  WAR) 

(a)  Residence.  No St 

(Usual  place  of  abode)  ^ life  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....^..... days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


February 

(Month) 


T5?ir 

■■(Year)' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Day) 


41  HEREBY  CERTIFY, 
.?/^ 19 to.. 


8 SEX 

u 


That^  1/  jiftended  deceased 
19 

WaSY  saw  lr....~....^liTe  T9...wy..,  death  is  said  to 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Married 

or  DIVORCED^'^*'^  “ 


10a  If  married,  wido^red 
HUSBAND  of.. 


have  occurred  on  the  date  stated  above,  at  8.;.U0p* ..m.  JllTERVtL  BE- 


DISEASE  OR  CONDITION 


ANTE  Due  To  bilateral  bronchopneumo;n.a-day;i 

CEDENT  (b) 

CAUSES 


Due  Tqs^  pectod  berl-bcri  hearp 


(iisease 


SI^^FICANT  ...?^.mec;.8....Cir..dj.osi.a., 

CONDITIONS 


TWEEN  ONSET 
MD  DEATH 

hrs. 


TQOS 


yrs, 


Major  findings: 
Of  operations.. 


no 


Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? .cl.in-la.b....fl  ladings 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  ....ZllO- 

Kauf!^^ 




(Addjess) 

— v'^thi^  Cew 


.Date 


M. 

19 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL Feb,.6 

I’lKirby 


A 


(City  or  Town) 


1^ 


7 NAME  OF 
FUNERAL  DIRECTOR .i 


ADDRESS.. 


■^‘ihtbrcpV''KM 


Received  and  filed.. 


JK 


‘4  'J 
?!  *J 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


(or)  WIFE  of . 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


35 


Years Month 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


..PalmtoT 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No<_....«a>.^.. 


16  BIRTHPLACE  (City). 

(State  or  country)  


17  NAME  OP  George  Laundry 

FATHER  ^ •' 


18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


li^st  Boston,  !.fesa 


19  MAIDEN  NAME 

OF  MOTHERl'ary  Meehan 


20  BIRTHPLACE  OP 
MOTHER  (City) .... 
(State  or  country) 


Woburn,  Itass. 


21 


Informant.. 
(Address  I 


Hospi-tal  Records 


A TRUE  gOPY 
ATTEST:  ^ 


(Registrar  of  City  or  Town  where  death  occurred) 

Feb  9 ^ 

DATE  FILED  19 


DATE  OF  ENTERING  MILITARY  SERVICE  - 6/3/h3 


” " DISCHARGE 

PJVNK, RATING  MM  3/c 

ORGANIZATION  & OUTFIT  U S Navy 

SERVICE  NmtBER  8019902 


l L 


Vv' 


/ ■ < ' ' 


m2.) 


lO 


R-301A 


ACTIONS 

OR 

:ertificate 

ivinf 

IF  DEATH 

t enter 
hen  one 
'or  each 
>)  and  (c) 


oes  not  mean 
f dying,  such 
ure,  asthenia,  ■ 
u the  disease, 
itions  which 
i. 

' conditions, 
tg  rise  to  the  ’ 
(a)  slating 
ying  cause 


ons  conirib-  ■ 
ieath  but  not 
e disease  or 
using  death. 


Suffolk 

(County) 


o ^Vlnthrop 

jd  (City  or  Town) 


OIommornDFaltt;  of  fSlaBBartfUBEtts 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  bo  fiUd  for  burial  parmlt 
with  Board  of  Haalth 
or  Its  Afante 

33 


N.;,llnth.rpp..  Hospital s.. NAMsIi'd  JrSS.^r„‘;rbr,' 


2 FULL  NAME  . 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


771  n field  Sco 1 1 Burrl  11 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No ^ !t.....ROad , St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  50  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATlf^.  ^ /■fsT/- 

(Month)  (Day)  (Year) 


.5 


EREBY  CERTIFY. 

19X1  ...  to 


Tha^ 


I last  saw  h. 


alive  on 


fBB 6 


I attended  deceased  from 


19  I 


19 


death  is  said  tc 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEA 
TO  DEATH  f 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


IRTEflVU  BE 
TWEEN  ONSET 
UD  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR  OR  RACE 


'fhlte 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  Divoff^oftowed 


10a  If  married,  ^ x t 

HUSBAND  of  Butler  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


Major  findings: 

Of  operations. 

Date  of  operation.  r .Was  autopsy  per^rmed? 

What  test  confirmed  diagnosis?. 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  sp^ify 

(Signed)/KrRAA.^^£.'.../.n«y<«g^ery.^.  y ■ M.  D 

(Address).^*^ V sit|l»/rX<RT^i.Date  V^...  19  Jy 

V 1 n t h r ' ' 1 n t h r op” 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  . T® 


(City  or  Town) 

u.^^y  . ..195^ 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


age76 


.Years Months Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 


Occupation: Boglneer  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Marine 

"021-14-1108 


16  BIRTHPLACE  (City).. 
(State  or  country) 


■.Tinthrop. 


Mass’ 


17  NAME  OF  T-\  4TT 

FATHER  .linfleld  Burrill 


18  BIRTHPLACE  OF 

FATHER  (City) yin.t.h.rop 


(State  or  country) 


Mass 


19  MAIDEN  NAME 

OF  MOTHER  Gaonot  be  learned 


20  BIRTHPLACE  OF 

be-  learned 


21 


Informant Li  11  .Ian.... V ....  .K.l.n.a.e  1 

(Address)  12  Sunse’t'  Road  yinthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  op-^ansit  p^mit  was  issued; 

h:  ^.. 

» (Signature  of  J^e^L^F^Pe^rd  of  Health  or  other)  'y  "7  J 

J/,o  

(Official  Designation)  (Date  of  Issue  of  Permt)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A phvsician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
rath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
iC  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
rst  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
sease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
•ntracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
•eceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
en.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
my,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
igaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
iall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
ate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
Dr  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
?emed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
nely-eight  and  July  fourth,  nineteen  hundred  an4  W’O.  and  the  .Mexican  border 
rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
. L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  othens  ise  dispose  of  a human  body 
a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
IS  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
rrson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
her  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
ceived  a permit  from  the  board  pf  health  or  its  agent  aforesaid  or  from  the  clerk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ent.by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
w,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
lysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
lough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
Dplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
lused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
?rmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
> another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
Lirpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
le  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
rmoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
amoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
jrm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45. 
5-  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognuable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board',  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a f^rson  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (ihap.  114,  Sec.  46‘,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  df  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  honje  wb^d  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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DATE  OF  DISCHARGE  
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4^HEREBY  CERTIFY 
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4k  I last  saw  h ./...hr\... alive  on 


^ S.u.ff.o,l.k... 

S (County) 


o .’lyinthrop 

Id  (City  or  Town) 


OltfE  (SammomoEaltl)  of  i0aBBarl;uBEttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  bo  fiUd  tor  burial  pormlt 
with  Board  ol  Health 
or  its  Agante 

.3:1 


mit  I 


No.  ...;^,.lnthrop......CQmmunTt  HQ..sp.l.t.a.l St.  ( give  its  NAME  instead  of  street  and  number) 


T»4  T T 4 TiT  V ( PHYSICIAN  — IMPORTANT 

2 FULL  NAME »V1  i X l N • Kl)  OX I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR) 

(a)  Residence.  No.  ..229 la  shlng.t,.Q.rj.....4v.e..a st. . 

(Usual  place  of  abode)  o , ,1. , ■ 

AQ 

Length  of  stay:  In  place  of  death years months'^ days.  In  place  of  residence  3.^T.. years months 


(If  nonresident,  give  city  or  town  and  State) 
..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


4, 


I ^ten^d  deceased  from 


19  . 


have  occurred  on  the  date  stated  above,  at 


fy 194>C^^death  js^saul^ 


DISEASE  OR  CONDITIO. 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Wc 


/ef 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


Major  findings!  ^ 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Of  operations 
Date  of  operation 
What  test  confirmed  diagnosis? 


r~r\™....Was  autopsy  Jierformed? 
s?. 


5 Was  disease  or  injury  in  any  way  ry^lated  to 
If  so,  specif  A. :. . . .'.  .7. 

(Signed). 

(Address) /k/y  r9/Ar^^ 


M.  D 

D^e  "/fP  4»  19J~?yj 

6 '.vinthrop  ' .Wlnthro.p 


Place  of  Burial  or  Crematioi 
DATE  OF  BURIAL 


ar; 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed.. 


ADDRESS ...?An.t.hr*D.p....Ma.s.s.., 

/ 7^1® 


8 SEX 

Male 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

'.fhl  te 


10  SINGLE 
MARRIED 
WIDOWE 


(write  the  word) 

DnraR^4a>  rr  led 


HUSBAND  of. 
(or)  WIFE  of. 


, ^dowed,  or  divorcecL  _ _ 

ffelen  C , Rey  .po.lds 

(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


...19  . 


(Registrar) 


12 


Years 


Months 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Clerk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


Staamship 


IS  Social  Security  No... 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Scotland 


17  NAME  OF 
FATHER 


Alexander  Knox 


18  BIRTHPL.^CE  OF 

FATHER  (City) 

(State  or  country) 


Scotland 


19  MAIDEN  NAME 

OF  MOTHER  Agnfts  Nellsen 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Scotland 


Informant  Haia-ji-  Ci» KnO-X 

(Address)  “aaflington  Ave,  ^Inthrp 


I HEREBY  CERTIFY  that  a satisfacto: 
filed  with  me  BEFORE  the  burial  or  ti 


standard  certificate  of  death  was 
permit  was  issued: 


, (Signature  of  Agpl® 
(Official  "^ilsirgnation  ) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
f an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
le  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
est  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
isease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
Dntracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
*en.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ngaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
lall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
f said  chapter  f»ne  hundred  and  fourteen,  the  word  '‘w’ar”  shall  include  the  China 
dief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
eemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
inety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
^rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
. L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen^  ise  dispose  of  a human  body 
i a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
as  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ich  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
?rson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
imove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
:her  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
rceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
■ the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
rtumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
lent,  by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
.w.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
hysician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
lough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
f health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
5 another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
urpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
le  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
jmoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  ^c.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — (General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  ther^  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also-  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  suddefi  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
per^oh'§  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


5PACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

:^ANK,  RATING : 

DRGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


A 


(Cammantnraltli  of  AaafiartruBrttfi 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Suffolk 

(County) 

j;/inthrop 

(City  or  Town) 

IVO  C + 10--N/-S-I-  /(If  death  occurred  in  a hospital 

No .-tC St.  \ give  its  NAME  instead  of  stree 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  nuking  return) 
Registered  No Sd.. 


or  institution, 
street  and  number) 


2 FULL  NAME 

Gf  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No §'..t'..T.e8.'t. 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St.  , 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death.. years months days.  In  place  of  residence  . years months  . 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OP  t=  © Vv 

' DEATH  F!..*rr..?r....^ 

T 

I l..?.s^.l 

8 SEX 

9 COLOR  OR  RACE  I 

1 (Month) 

(Day) 

(Year) 

Fe...ale 

V/hits  1 

to U 19lS^.:lf. 

I last  saw"  h..4i»f!...  . alive  on..  .W>......^A=!..  19.^1?..,  death  is  said  to| 

3 ^ 


have  occurred  on  the  date  stated  above,  at T.....r” m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DE/ 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


C/v3Cu.*.» 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IITERTU.  lE- 
TWEEI  QHSET 
UO  OUT! 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  . ^ , 

or  DIVORCED  . 10.0  VV 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Irvine..  B....l:Io.o.re.. 


(Husband's  name  in  full) 


H IF  STILLBORN,  enter  that  fact  here. 


12  <■  b -1  ^ ~\fs 

AGl^r; Years Months Days 


If  under  24  hours 
Hours  ..  Minutes 


“oSltk... Kousev.'lfe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  CWll  hODe 
or  Business: ?T. 


15  Social  Security  No .t.:.Q./10. 


I 

Date  of  operation..'.. .V.. 5. Was  autopsy  performed? 


Major  findings: 
Of  operations. 


What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’ 

If  so.  specify 

(Signed)  . 


(Address)3 

6 


M.  D 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


...W.inthrn.D 

(City  or  Town) 

Feb . 9 


7 NAME  OF 
FUNERAL  DIRECTOR . 


ADDRESS . 


19.5.^ 


Received  and  filed 19 


A TRUE  COPY  ATTEST. 


(Registrar) 


16  BIRTHPLACE  (City)...„.,..„..,.^ j,... 

(State  or  country)  O V 3.  S CO  6 13 


17  NAME  OP 
FATHER 


Colin  Smith 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  5 Q Q t,  land 


19  MAIDEN  NAME 

OF  MOTHER  Jessie  i-.acLeod 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  S C 0 1 1 311(1 


Informant  Go  l.l.|9.n.,..Smith  

(Address)  17'^  P3gline  ^t.  Wl 


I HEREBY  CERTIFY  that  a satisfactory  standart^ertificate  of  death  was 
filed, n^h  me  BEFORE  the  burial  or  transjt-permiv^as  issued: 


of  Boaritof  Health  oPtShef, 



(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
ieath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
jf  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
:he  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
:ontracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
Dr  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  sUte  the  same.  For  neglect  to  comply 
kvith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  origin&l  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engag^,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  ot  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition).. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go- to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


. RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 

I . 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


X 
H 
■< 

U 

Q 

Ifa 

O 
u) 
u 

0.  No. 

2 FULL  NAME 


Suffolk 

(County) 

...'.'/in  t hr  op  .. 

(City  or  Town) 


(Ht|f  ^ommonmpaltt;  of  ffllaoBartiuortta 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  bo  liUd  for  burial  pormit 
with  Board  of  Health 
its  Agent. 

3o 


304  .p,l.e.a.s.ant S.tr.eet 

(If  deceased  also  maiden  name.) 

. 3.04  Pleasant  Street 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) NO  •■■■ 


(a)  Residence.  No 

(Usual  place  of  abode) 


St 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3 DATE  OF_  , . 

DEATH  ,6, 

L 

8 SEX 

male 

9 COLOR  OR  RACE 

white 

10  SINGLE  (write  the  word) 

MARRIED  mo'pir.'t 
WIDOWED  J.  J.  WU. 

or  DIVORCED 

5 (Year) 

41  HEREBY  CERTIFY,  That^  I attended  deceased  from 

hcLc.  • to  6^ wT^ 

I last  saw  IwMw*... alive  on^.y^*^...»....P  .?. death  is  said  tc 

have  occurred  on  the  date  stated  above,  at jj/ ? •O.P.^^  .m. 

IHTERVU  BE- 
TWEEN ONSET 
UO  DEATH 

DISEASE  OR  CONDITION 

DIRECTLY  LEADINQf^  6 / n 

TO  DEATH  (a) 

CAUSES 

Due  To 

(c)  

OTHER 

SIGNIFICANT 

CONDITIONS 

Major  findings: 

Of  operations  ... 


Date  of  operation. ^ 

What  test  confirmed  diagnosis? 


10a  If  married,  widowed,  or  divorced 
(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


GE  54  5 Months23  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation : . Sal 6 s coan  w hoi  0 s al  e 

(Kind  of  work  done  during  mo^  oi 


working  life) 


14  Industry 

or  Business;.  MelTo- 


Ripe  #r-ui  t 0 


15  Social  Security  No.  . .012-05-9^49 


16  BIRTHPLACE  (City) .N©W  YOrk  . H I 

(State  or  country)  ^ y ^ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease' 

If  so.  spel 

f"ii. Ill  ii)  r '^iTif  Xjf d 


17  NA.ME  OF 
FATHER 


j<Tank  pittelli 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Italy 


Qatherine  Oliva 


20  BIRTHPLACE  OF 

MOTHER  (City) Ubw. ...  Y.o.rk . G It  y 




(State  or  country) 


DATE  OF  BURIAL 

7 NAME  OF 
FUNERAL  DIRECTO: 


ADDRESS  1 :.y 

Received  and  filed 


M 


Informant 
•(Address) 


_jTii£R.EBY  (^RTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  nje/pEFORE  the  burial  or. transit  permit  waaf issued: 


(Registrar) 


nt  of  Board  of  Health  or^he 

-Cr, 

(Date  of  Issue  of  Permit) 


Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a penum  whom  he  has  attended  during  his  last  illness,  at  the  request 
f an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  family  of 
le  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
iseasc  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
^nlracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Ntedical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
sen.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep^ed  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
lall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
f said  chapter  one  hundred  and  fourteen,  the  word  “war’*  shall  include  the  China 
?licf  expediti(»n  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
eemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
inety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
*rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
. L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
i a town,  or  remove  therefrom  a human  body  w'hich  has  not  been  buried,  until  he 
as  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ich  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
jrson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
•move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
;her  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
jceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
■ the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
^turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
lent.  by  a satisfactory  certificate  of  the  attending  physician . if  any.  as  required  by 
iw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
hysician.  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
f health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
5 another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
urpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
ne  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
imoval : provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
emoved  w'ithin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  havie  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  frorfj  tfie  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  w'homthey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  foryn  of  injury. 

(2)  Bpard-zof  Health  physicians  w'ill  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
alsoj  d^tbi  ftom  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sutoe'n  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

3ATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

JIANK,  RATING 

DRGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Olammannipaltt;  of  AaBoartiuortlB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  b*  6l«d  for  burial -pormit 
with  Board  of  Haalth 
or  Its  A^nt. 

37 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


k No 

J ^ r PHYSICIAN  — IMPORTAf 

lTv'\-<r:S I (Was  deceased  a ^ 

ed  is  a married,  widowed  or  divorced  woman,  give  also  maidm  name.)  ) U.  S.  War  Veteran.  ^ 

/)  . (/  I if  so  specify  WAR) /Ltfy. 


2 FULL  NAME 


(If  di 


(a)  Residence.  No 

(Usual  place  of  abode) 


St.  . 


Length  of  stay:  In  place  of  death... years months days 


(If  nonresident,  give  city  or  to,vn  and  State) 
In  place  of  residence  .frl years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


4 I 


ERE  B Y C E R T I 


to.. 


deceased  from 

^ ^ ^ ^ 19i. 

last  saw  h <f..*^... alive  on  . 19  death  is  safd 


have  occurred  on  the  date  stated  above,  at ... 


DISEASE  OR  CONDITL 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


MD  DEATH 


OTHER 
SIGNIFICANT 
CONDITIONS 


'< 


Major  findings:'^ ' 

IS (. 


Of  operations. . 


Date  of  operation 


What  test  confirmed  diagnosis?. 


S Was  disease  or  injury.in  an; 
If  so.  specify...^ 

(Signed) 

(Address) 


elated  to  occuoation  of  deceased 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed l.trViTjC 19. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 

MARRIED  -j  . jO 

WIDOWED 
or  DIVORCED 


10a  If  married,  wid^ed,  or  divorced  ■ i 
HUSBAND  of 

(Give  maiden  name  of  wif«  full) 


(or)  WIFE  of . 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


Years  .S^.  Months 


u. 


Days 


If  under  24  hours 
Hours  Minutes 


13 


Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


Industry 
or  Business: 


14 

15  Social  Security  No 


16 


BIRTHPLACE  (City),. 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPL.\CE  OF 
FATHER  (City) 
(State  or  country) 


np  I T/ 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 


(State  or  country) 


21 


Informant 

/Address) f CC^  . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fijeji/with^m^  BEFORE ;^$,buri^hi?r  traoi^  permit  was  issued: 


:ent^f  Board  of-Oeanh  or  other)  



(Date  of  Issue  of  Perntit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stercd  hospital  medical  officer  shall  forthwith,  after  the 
?ath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
le  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
;st  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
sease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
•ntracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
■eceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
en.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
my,  nav>’  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
igaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
all  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
ate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
th  any  provnsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
>r  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
emed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
nety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

. L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
.s  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
rson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
her  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
:eived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
all  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
“nt,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
kv.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
lysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
ough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
)plication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
used  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
Tmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
irpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
le  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
moval ; provided . that  such  body  shall  be  returned  to  the  towm  from  which  it  was 
moved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
•rm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  / to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — • General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  otl?er  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  inta. the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board., frbm  the.^lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  lield,  or  from,  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . (^hap.  114,‘&c.  46,  G.  L.,  (Tercentenary  Edition). 

■ '■  '■'C  OF  PRACTICE 

The  fulfillment  of  tl)e  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  l^ve  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  oflinSuTj 

(2)  Board physiciahawill  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


PACE  FOR  ADDITIONAL  INFORMATION 

)ATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  . 

lANK,  RATING 

DRGANIZATION  AND  OUTFIT.. 

lERVICE  NUMBER 


11 


X 


.Suffolk. 

(County) 


o .11  n tk.r.P.p.. 

U (City  or  Town) 


dammanoipaltli  of  fSIaBBacljUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  b*  filad  for  burial  parmit 
with  Board  of  Haalth 
or  its  Agant. 


Registered  No. 


3.3 


1 1 v>+ T o + + Tr  /(If  death  occurred  in  a hospital  or  institution. 

No St.  ( give  its  NAME  instead  of  street  and  number) 


f PHYSICIAN  — IMPORTANT 

2 FULL  NAME . P.® ’!^.P  | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No.  3.^. r..t.l.e.tt Pa.rkWay. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  resideno 


St. 


A5 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


February  10  195^ 

(M^th) (bay) (Year)' 


^BY  CERTIFY 

I last  saw  h alive  on 

have  occurred  on  the  date  stated  above,  at  m. 


attended  deceased  from 
19 

19ii..^5l^death  is  said  to| 


8 SEX 

Female 


9 COLOR  OR  RACE 

'Ihl  te 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWEO  j 

or  DivoRcaarr  1 ed 


DISEASE  OR  CONDITIO 
DIRECTLY  LEADING 
TO  DEATH  (a) 


/ iHECii  uaaci 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IRTERYtL  BE- 
TWEEN ONSET 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of . .C.h.P.i.s  topher  G . Nusen  t 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


' AGE  ^/!^^.Years  Months Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation:.. 


. Hqu  sewlfe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


.Q.wn  ..Home 


IS  Social  Security  No.  . 


16  BIRTHPLACE  (City) Rocbester 

(State  or  country) ft  W V O T*k 


Major  findings: 
Of  operations.. 


Date  of  operation.. iTTTT _Was  autopsyjjerformed?.'. . . 

What  test  confirmed  diagnosis?.  


:lated  to  occ^atipn  of  deceased?... 


6 .l.lnt.h.r.op f.. :.Ylnt.hr.oo 

Place  of  Burial  or  CrematioiL-  (City  UT  To' 


17  NAME  OF 
FATHER 


Timothy  3.  Dempsey 


18  BIRTHPL.^CE  OF 

FATHER  (City) Rp. c.he.s  t.s.r . 


(State  or  country) 


New  York 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) . 
(State  or  country) 


Mary  Dvson 


Canada 


Informant .J.Q.hn.....Nug.e.n.t 

(Address)  Il''BartIett""'Far 


I I^REBY  CERTIFY  that  a satisfactory  stan^rd  certificate  of  death  was 
§lcd  with  me  BEFORE  ^e  Jsyurial  or4Fftft^t  p^mit  was  issued: 


(Registrar) 


XSig^ture  of  Agant/pT^oard  of  HeaHif  or-dHier) 

_ . . 

(Ofrictal  Designation)  j j (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a porsrjn  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
' an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
le  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
isease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
mtracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
jen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ngaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
fall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
late  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
’ said  chapter  one  hundred  and  fourteen,  the  word  “war’*  shall  include  the  China 
ilief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
?emed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
nety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
. L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
IS  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ich  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
?rson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
her  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
ceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
turned  and  recorded,  w'hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
w.  9r  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
lysician.  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
lough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
^plication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
lused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
srmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
) another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
Lirpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
le  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
;moval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
amoved  w'lthin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
Dim  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  4.S, 
Q.  L.,  (Tercentenary  Edition), 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognisable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  194.S. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ^ground  in  which  the  interment  is  made. 

. . . CJiiap.,.lt4,  ^ec,  46',  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing-rules-oLpractice: 

^Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  wnom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service,  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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(Sammomtipaltt;  of  fS9aBaart;nBEtt0 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormit 
with  Board  of  Haalth 
or  its  Agante 


T 


Registered  No. 


3ii 


2 FULL  NAME 


, St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

,7 


(a)  Residence.  No. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  i,  ^ 

if  so  specify  WAR)  ..r'fQ. 


St.  . 


u 


Length  of  stay:  In  place  of  death *1'^  years ^...months f. days.  In  place  of  residence  . years  ...^.....months 


/ 


(If  nonresident,  give  city  or  town  and  State) 


days. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


.AO 

(Day) 




(Year) 


4 1 HEREBY  CERTIFY. 

19.^...!. 

I last  saw  h .iL./.V... alive  on...  .iP death  is  said  tq 


to.. 


That  I attended  deceased  from 


19 


have  occurred  on  the  date  stated  above,  at . ...."Tm..lL!’....m 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


cedInt  ^b)  CCZ-ci.'..^ 


CAUSES 


Due  To 

(c)  


OTHER 


SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


I W-ot/v 


1 1 IF  STILLBORN,  enter  that  fact  here. 

AGE  Years  ....^  Months  ^ Days 

If  under  24  hours 
Hours Minutes 

Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?,...  No 

What  test  confirmed  diagnosis? ”. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.....'!^iv'. 

If  so.  specify....^.. ..V. vK- 

(Signed). M.  D 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 
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MARRIED  i^t  re  n ja  -J 

or^TTDRCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give,  maiden  name  of  wife  in  full) 


(or)  WIFE  of. 


(Husband’s  name  in  full) 


13  Usual 

Occupation: 


(Kind  of  wore  done  during  most  of  working  life) 


or  BuSness: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 
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FATHER 

18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country) 

19  MAIDEN  NAME 
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fc  6 A- ) 

20  BIRTHPLACE  OF 
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Informant 

(Address)/;Ory 


i‘  I 


I H^IEBY  CERTIFY  that  a satisfactory  stapjlard  certificate  of  death  was 
^1- j/s-.jjh  ige^EFORE  t^ ^rial  gr-^ansit .jl^mit  was  issued: 

(Signature  of  A^n]^f  ^ard  of  HeAttir  or  other)  , 



-'^*icial  Designation)  ^ / //  (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  of?icer  shall  forthwith,  after  the 
leath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
>f  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
he  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
lisease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
'ontracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
)f  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
^receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
een,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
irmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
mg.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
ball  also  certify  in  such  certificate  both  the  primar>’  and  the  secondary  or  imme- 
liate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
rith  any  proWsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
^or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
>f  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
leemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
linety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
ervice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

L.  Chap.  46.  fWc.  10. 

No  undertaker  or  other  person  shall  bury  or  othen^  ise  dispose  of  a human  body 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
las  received  a p>ermit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
ferson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
eceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
if  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
hall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 

, satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
etumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
nent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
aw,  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
>hysician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
)f  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
ipplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
)ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
o another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
)urpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
emoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
■emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . CThap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  'who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injiioLh^e  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — prisate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 
CERTIFICATE 


To  be  filed  for  burial  permit  I ^ 
with  Board  ot  Health  | 

or  its  Agent. 


2 FULL  NAME 


maiden  name.) 


(a)  Residence.  No. 
(Usual  place 


Length  of  stay:  In  place 


/fA  L Ky  A : 

(If  deceased  is  a mairifed,  widowed  or  divorced  woman,  give  alsi/ mai 

of  abode)  / 

:e  of  death years months  . days.  In  place  of  reside 


TH 


Registered  No. . 


40 


I (If  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 


U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


St. 


(If  nonresident,  give  city  or  town  and  State) 
residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


/t 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  worij) 


If  married. ,wido*ed.  or  divorced  / ^ _ 7?.^ . /•r-. 

3AND  of. 

(Give  maiden  name  of  wife  in  full)  ^ 


10a 
HUSBAND 


(or)  WIFE  of  . 


(Husband's  name  in  full) 


Major  findings:  ^ 

Of  operations.  .. 


Date  of  operation tmr. Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?. 


Place  of  Burial  or  Crema^n  (City  or  Towny 

F&B/tST'^ 19^1^ 


DATE  OF  BURIAL  . 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS 


Received  and  filed.. 


‘■l-I- -.1954- ” 


(Registrar) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  -Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


ion;. 

tKina  of  work  done  duri 


during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).  r i7y^r  n 
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Informan' 

(Address) 


Xxjri 


I HEREBY  CERTIFY  that  a satisfactory  st^dard  certificate  of  death  was 
fil^  with  me  BEFORE  the  burial  o^^ansiy^rmit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
leath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
if  an  undertaker  or  other  authorized  persc^n  or  of  any  member  of  the  family  of 
he  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
lisease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
ontracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death.  . .Oen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
►receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
een.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ngaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and  . 
hall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
rith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
^or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
f said  chapter  <»ne  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
eemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and. 
inety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexica^  ^yd6r 
ervice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  sevemtetn.-  ► 
f.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
i a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
as  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
jch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
?move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
jceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
f the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
^lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 

satisfactoiy  written  statement  containing  the  facts  required  by  law  to  be 
“turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
lent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
iw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
hysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
f health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
•ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
o another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
lurpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
emoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

" No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonw'ealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town’where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
■ cfernetery  or  burial  ground  in  which  the  interment  is  made. 

. . * . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  pierson  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — pri\ate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


25.M-(HMl-5I-9f)5807 


A 


QI1|»  (Eammantoraltli  of  HaaoarlinBrttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTJFICATE  OF,  DEATH 


irialden 

(City  or  town  making  return) 
Registered  No 


Middlesex 

(County) 

^^Iden 

: , 

St.  { give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME  . f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  abp  maiden  name.)  _ 1 U.  S.  War  Veteran,  i'  O 

^ ^ I if  so  specify  WAR) 

(a)  Residence.  No.  *;iass, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.5 years  ...9...  .monthsl.^ days.  In  place  of  residence^ years  monthd,^ days. 


MEDICAL  CERTIFICATE  OF  DEATH 

3 gATE^pFebrua  ry 15 1954,, 

(Month)  (Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


4 1 HEREBY  CERTIFY.  _ 

ik$ to.Feb.rd.a ry...  1.5...,  i954 

1 last  saw  h.®.?*. alive  on?!'.®b.f*Ua3?.y 1.4  death  is  said 

have  occurred  on  the  date  stated  above.  a4  .*  ..4.0,....P ,.m 


MD  BEATH 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  ^ 

TO  DEATH  (a)  ...y.P.r.Q.n^.ry......Thr.Qifib.Q.s.i.s4-6 

Iirs. 


ANTE  Due  To  Arteriosclerotic 

CEDENT  (b) y... 

CAUSES  Heart  Disease 


Generalised 


Arteriosclerosis  ^5yr 


sicmFICANT ^.9.99.(^.iV^.4:.....y.Y. 

CONDITIONS  V nie  sent  eric  j 


Abdominal  Cyst 


mTERm  IE 
TWEER  ORSET 


::o- 

j:3yrs. 


'0- 


; 2-ig 
nos. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.  ...No 

What  test  confirmed  diagnosis?..  Clinical 

5 Was  disease  or  in  jury  in  any  way  related  to  occupation  of  deceasedJlJ.Q 


(^*^  Gross  Malden 


M.  D 
19 


Place  of  Burial  or  Ci 
DATE  OF  BURIAL 


^100  _ _ (City  or  Town) 

Druary  17, 


7 NAME  OF 
FUN ERA 

ADDRESS 


Gerald  F.  Scally 

St.  " DorcKlster 


Received  and  fiieci 


f95T 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


14  Industry 

or  Business: 

Horae 

IS  Social  Security  No 

....Non.e 

16  BIRTHPLACE  (City)  . . 
(State  or  country) 

ISIS?? 

That  I attended  deceased  from  ^ • j j j j-  j 

10a  If  married,  widowed,  or  divorced 


9 COLOR  OR  RACE 

Villi  te 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

V/idow 


HUSBAND  of.. 


(or)  WIFE  of  . 


_ (Give  maiden  naiqc  of  wife  in  full) 

James  E.  piaguire 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


rGE?.9  ..Years...T... Months...” Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Home 

(Kind  of  work  done  during  most  of  working  life) 


17  NAME  OF 
FATHER 

Thomas  Roche 

18  BIRTHPLACE  OP 

Boston 

FATHER  (City) 

(State  or  country) 

Mass. 

19  MAIDEN  NAME 

OF  MOTHER 

Unknown 

20  BIRTHPLACE  OF 
MOTHER  (City) 

Boston 

(State  or  country) 

Ma  ss . 

21 


, , , Richard  I'^iaiT^aire  ... 

fAddress"^0  "lldgef  iei-^^  


A TRUE  COPY 
ATTEST;  . , 


3 

btrar  oT  City  tr  Town  where 

February  17th *1954 

DATE  FILED  


/(R 


th  occurred) 


(County) 

Minthroj; 

jr  Towi 


(City  or  Town) 


No. 


Qlifp  Cdammonnipaltt;  of  iBaBaarl^UBPtts 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  -pormlt 
with  Board  of  HaalUi 
or  its  A«ont. 


Registered  No. 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  , (Wasdecea^d  a 

(If  deceased  is’ji  married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I U.  S.  War  Veteran. 

^ I if  so  specify  WAR)  . 

(a)  Residence.  No 115. Cliff...  Av.e.nu.e. st.  .dinthrop... 


no 


(Usual  place  of  abode) 


(If  nonresident;  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death..)” years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


,./.,r 

(Day)  (Year) 


8 SEX 

Femal 


attended  deceased  from 


41  HEREBY  CERTIFY.  That  I 

a..p.i \^s..L.  to..., 

I last  saw  h..,?^l^hr:.. alive  on 19.^..^,  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  ..m. 


9 COLOR  OR  RACE 

' VIh  i t e 


attended 

19:^:/ 

9.iXc 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  O i fLJ  16 


DISEASE  OR  CONDITION,  , / //  / MD  OaiH 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings:  j 

Of  operations....' 


IRTCHVAL  BE 
TWEEN  ONSET 


it 


'r 


Date  of  operation Klrff. Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?.  ..ChA.'Al:--.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..' .V..?.. 
If  so,  specify.. 


If  so,  specify f\. 

(Signed) M.^ 


6 ,.S. fj.pnn  ’ s }M.Q.r..c..e.st.er..... 

Place  of  Burial  or  Cremation  , (City  or  Town) 

DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS d.6.2......B.aa.c..o.n....Sisf.,.Bo..s.t.o.n., 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


AG 


bS6. 


Years Months  Days 


If  under  24  hours 

Hours  Minutes 


13 


Oc^pationia.^ horn, 

(Kind  of  work  done  during  most  of  working  life) 


14 


Industry 
or  Business:  . 


Social  Security  No. 


BIRTHPLACE  (City) 

(State  or  country) 


MasiR'. 


17  NAME  OF  T-'U—  t ri  — 

FATHER  do  an  u (rorTTiOin 


18  BIRTHPL.ACE  OF  T J 

FATHER  (City) LO.TldO.Tl..j^.^ 

(State  or  country) 


Efinldnl" 


19  MAIDEN  NAME 

OF  MOTHER  Anne  0 Brien 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland. 


I I^REBY  CERTIFY  that  a satisfactory  s^ndard  certificate  of  death  was 
ftl^d  with  pie, BEFORE  tlyj  bip’ial  prf^ansit/'j^rmit  was  issued: 


Received  and  filed.. 


.^>idid:^.....^/..19‘: 

£ 
(Registrar) 


^ure  of  Ag^,^f  Board  of  H^iliCor  other)„  . 

^..\.../.A. 

ficial  Designation)  ^ 1/11  (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejpstercd  hospital  medical  officer  shall  forthwith,  after  the 
leath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
if  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
he  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
►est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
lisease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
ontracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
T officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
(receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
een,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ngaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
hall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
rith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
^or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
f said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
eemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
inety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
“rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
f.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen\’ise  dispose  of  a human  body 
1 a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
as  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
jch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
jmove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
jceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
f the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 

satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
jtumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
lent.  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
iw.  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
hysician.  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
f health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
3 another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
urpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
emoval ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall-bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the,funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery-ot  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

ThefujftUnTflnt  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rul6s  of  practice: 

• (.1)  , Attending. physicians  will  certify  to  such  deaths  only  as  those  of  persons 
•td,whdm  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
.to'any  formpf  injury. 

‘■i2)  Board  dF  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,'  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,.haye.died  >vithout  recent  medical  attendance  or  whose  physician  is  absent 
froih^hOTTje  tvh^n  the  certificate  of  death  is  needed. 

(3)  lytedical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  tdlnjufy/  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
^tjhe  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
fpund  dead. » •/ 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING : 

DRGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


A R-301A 


KUCTIONS 

FOK 

, aiTlFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure.  asthenia,  ■ 
ans  the  disease, 
icalions  which 
\th. 

id  conditions,  . 
ting  rise  to  the  ■ 
se  (o)  slating 
rlying  cause 


\lions  contrib-  • 
e death  but  not 
the  disease  or 
causing  death. 


^4^ 


K 

h 


dommanniFalttf  of  fSaaoarlinBrttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial -pormlt 
with  Board  of  Health 
or  its  Agent. 

43 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME . 


(a)  Residence.  No, 

(Usual  place  of  abode) 


| (Was 

If  d&;eased  is  a married,  wiaowM  or  divorced  woman,  give  also  maiden  name.)  ) U.  S. 


PHYSICIAN  — IMPORTANT 

deceased  a 
War  Veteran, 

I if  so  specify  WAR) 


‘.77. St. . 


Length  of  stay:  In  place  of  death.../....  years..^:^....  months days 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence.:.^./..years  ...? months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Ji 

(Month) 




(Year) 


EBY  CERTIFY, 

19  to 

I last  saw  h .iJwn,.. alive  on 

have  occurred  on  the  date  stated  abo 


4 1 HER] 


That  X attended  deceased  from 


,^/ 

"in 


DISEASE  OR  CONDITION, I 
DIRECTLY  LEADING  /^/S/QOI  ^ 

TO 


4pr|^4^eath  is  said  to| 

ij? 


10a  If  married,  widowed 
HUSBAND  of 


ECTLY  LEADING  t,'  Y) 

DEATH  (a) 

-^"D^So  /t  n.  . 0 


ANTE 
CEDENT  (b) 
CAUSES 


IRTERVAL  BE- 
TWEEN ONSET 
MO  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?....r<<(r:t,3 
If  so,  specify 

(Signed) ^LdJL^-€rCjQdLA.A.»\ D 

(A^dr^)  I I (O 

'laceGrf  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  . ' 


7 NAME  OF  ’ 
FUNERAL  DIRE 


ADDRESS 


2CtL^d;>n£/k>^ 

■<r  -0 


Received  and  filed. 


.'i./:: 

iZ  ij! 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 



10  SINGLE  (write  the  word) 
MARRIED  V . ' 

WIDOWED 
or  DIVORCED 


ed^^ondiv 


ivorced 


(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  . 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  , 


Years  /i ..  Months 


Days 


If  under  24  hours 
Hours Minutes 


(Kin ,, 


ig  most  of  working  life) 


15  Social  Security  No 

16  BIRTHPLACE  (City) 


(State  or  country) 


I t>  6 


17  NAME  OF 
FATHER 


18  BIRTHPL.\CC  OF. 
FATHER  (City) 
(State  or  country) 


T 


19  MAIDEN  NAME 


OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Informan' 

(Address) 


/ * 


I HEREBY  CERTIFY  that  a satisfactory  st^dard  certificate  of  death  was 
fijej|fwith ^^BEFORE  tly^^rial  optfansit  ^rmit  was  issued: 


((Official  Designation) 


EXTRACTS 

FROM  THe  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rej?istere<l  hospital  medical  officer  shall  forthwith,  after  the 
icath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
•>f  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceas^.  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
iiseasc  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
rontracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
3r  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
?ng,Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
>h'all  also  certify  in  such  certificate  both  the  primar>*  and  the  secondary  or  imme- 
iiate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
vith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
Por  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
jf  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
■elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
ieemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
linety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
ier\'ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
j.  L.  Chap.  46.  5^.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw*ise  dispose  of  a human  l»dy 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
las  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
>erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
)ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
eceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
>f  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
ball  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
i satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
etumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
nent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
aw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
ihysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
mough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
jf  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
:aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
;>ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Src.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bur>'  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws'calls  (or  the  observance  of  the  follow- 
ing rules  of  practice:  ("> 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  wthout  recent  nte'difcal  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  dea^liis  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


.Suffolk 

(County) 


o Winthrop 

W (City  or  Town) 


Wife  (Hommonmpaltt;  of  lOaBBadfUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  BUd  for  burial  parmit 
with  Board  of  Hoalth 
or  its  Acont. 


Registered  No. . 


C„__4.  — ..ii. O death  occurred  in  a hospital  or  institution 

.T.C.S.X — n.3«!y.GJ!l,...li.0j5.U.....LLQ.inG. St.  \ give  its  name  instead  of  street  and  number) 


2 FULL  NAME .Qwsn Lamb 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  N'o.  . .98  Ba.y:..,.¥-i.ew.  A.v.e.. 

(Usual  place  of  abode) 


mber) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  TTi-i 

if  so  specify  WAR) 


(If  nonresident,  give  city  or  tow'n  and  State) 
Length  of  stay:  In  place  of  death years Umonths days.  In  place  of  residence 7.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ deIth  ^..?,,e,Lruary 18,,. 


(Month) 


(Day) 


1954 

(Year) 


8 SEX 

f.iS  1 e 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

■3.. 19  19'C.^. 

I last  saw  alive  19?..^  death  is  said 

have  occurred  on  the  date  stated  above,  at  ,m. 


9 COLOR  OR  RACE 

V/hite 


10  SINGLE  (write  the  word) 
MARRIED 

o"^D?v'Slto-OV/ed 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, 


1 IV i:, v./ i 1.,  z lY  ^ t* 

TO  DEATH  (a)^ 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


INTERVU  BE 
TWEEN  ONSET 
MO  DEATH 


10a  If  married, 
HUSBAND  of 

(or)  WIFE  of . 


33gT&' toroid 

(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


81 


Years Months  . 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


er 


(Kind  of  work  done  during  most  of  working  life) 


or'^Sess:  ..,Ho  i.s  t ing..  C 


15  Social  Security  No... 


16  BIRTHPLACE  (City).... 
(State  or  country) 


i-(oc]cpbr“fc 
I.:a'ss. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


5 Was  disei 
It  so.  specif; 

(SignedL 

YdlXa^e  CfemetiL- 

Place  o*f  Burial  or  Cremation 


injury  in  any  way  related  to  occupation  of  deceased?.. 


, M._D 

Date.^.:~./.^. 19u.  . 


(City  or  Town) 


17  NAME  OF  _ m T 

FATHER  James  T.  Lamb 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Bridget  Ryan 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


DATE  OF  BURIAL  .E.ebrua.r.y  22  ^ 


19  5^ 


21 


7 NAME  OF  "‘f  a 

FUNERAL  DIRECTOR  . Jl..» Welsb. 

ADDRESS  .7.1.8  ..B.Ii^.Qi^fwaj  Chels 


Informant Lau line  iBson  (daughter) 

(Address)  87  BTos’s  0 Di"''St' « Chelsea': !;:ass  • 


Received 


and  filed .*1®....!..,':; 1.954 


.19  . 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  staadard  ctf^ificate  of  death  was 
filet^w^h  me  ^^^^RE  the  buij^l,^  trans^Jwpmit  issued: 



Board  oPlIealtn  orsr>tfier)  ^ 



/ (Date  of  Issue  of  Permit)  / ' 


(Sjorialtire  ( 
Dfli^ial  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  manne  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hun<Ired  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remov'e  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  aliove  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w'hich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  thfe  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the. interment  is  made. 

. . . (ihap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  ... 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during 'a  last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medica,!  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  bl’.'dpatli  \s  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  mot  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to. occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  l-fi  ' -ri 

r 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


I R-301A 


tUCTIONS 

FOR 

CERnnCATE 

rivinf 

OF  DEATH 

ot  enter 
than  one 
for  each 
:b)  and  (c) 


does  not  mean 
>/  dying,  such 
lure,  asthenia, ■ 
:<u  the  disease, 
:ations  which 
th. 

d conditions,  . 
\ng  rise  to  the  " 
r (a)  stating 
lying  cause 


ions  contrib-  ■ 
death  but  not 
he  disease  or 
ausing  death. 


Suffolk 

(County) 

Tlnt>'rop 

(City  or  Town) 


(Sammanmpaltl;  of  iSIasBarifUBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filod  for  burlol  pormlt 
with  Board  of  Haalth 
or  its  A^nte 


Registered  No. . 


-r  e -a.  w ..  w A 1 w laI  3 de^tH  occuiTed  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME 1 zab 6 1 h Jfarkej f 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran. 

_ I if  so  specify  WAR) 

138  Main  St St 

(If  nonresident,  give  city  or  town  and  State) 

In  place  of  death years  months. . days.  In  place  of  residence  40  years months days. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay: 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


February 18, 1954. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY.  That 

19 'Tr^.., 

I last  saw  h alive  on  

have  occurred  on  the  date  stated  above,  at 
DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


attended  deceased  from 

19 

...  i9T«4  death  is  said  tcj 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  perf^  n.dj^ 

WTiat  test  confirmed  diagnosis?. 


J 


5 Was  disease  or  injury  in  any  way  related  to  occupation  op^eceased?  J 
If  so,  sj^ify.. 

(SignedH  ^ niMi  » - xa 

6  Holy  Cross'  ’TfaWen  Mass 

Place  of  Burial  or  Cremation  (City  gtTown) 

DATE  OF  BURIAL  if 

7 NAME  OF 

FUNERAL  DIRECTOR 


M.  D 
19j^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


Female White 


10  SINGLE 
MARRIED 
WIDOW'ED 
or  DIVO 


(write  the  word) 


R<3=t*nsle 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE r. rf:.  , .Years Months Days 


e71 


If  under  24  hours 
Hours  , Minutes 


13  Usual 


Kation: A t Home 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) '3  0S  tOD  

(State  or  country) Ma  S S 


17  NAME  OF 

FATHER  Patrick  Markev 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


I reland 


19  MAIDEN  NAME 

OF  MOTHER  Cecella  Terrell 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Trelan(3 


Informant  Fp.H.k C..,. ao.rman,,. At tv  

(Address)  73  TreTD oht  St  Boston  Mass 


InthroD 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
^^^^^^fil^.with^^^^EFORE  or  >r^sit  pgfeit  was  issued: 


Received  and  filed 19.. 


(Registrar) 


(Official  Designation) 


It  ojf'BtSa.rA  of  Hea , 



of  Issue  of  Penfiitj 


(bate  I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph\'sician  or  rei?istered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
f an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
le  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
isease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
jntracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
?en.  shall,  if  the  deceajied.  to  the  best  of  his  knowledge  and  belief,  se^'ed  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ngaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
fall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
ith  any  proxision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
*emed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
nety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
rvice  of  nineteen  hundred  and  si.xteen  and  nineteen  hundred  and  seventeen. 
. L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen^  ise  dispose  of  a human  body 
a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
IS  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ich  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
jrson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
her  than  the  receixnng  tomb  to  another  in  the  same  cemetery,  until  he  has 
ceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactor>*  written  statement  containing  the  facts  required  by  law  to  be 
turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
w.  or  in  lieu  thereof  a certificate  as  hereinafter  prov’ided.  If  there  is  no  attending 
fiysician.  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
lough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
' health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
iused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
srmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
) another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
urpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
le  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
jmoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
“moved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
Dim  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forth^^nth  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certif>4ng 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Src.  45, 
Q.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  mjury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker^or  other  persons  shall  bur>’  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  ox  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  groynd  ih  which  the  interment  is  made. 

. . . (ihap.  114.  &c.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillihent^Qf  the'purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice! 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  , Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
personk  who.  -^ough  disabled  by  recognized  disease  unrelated  to  any  form  of 
injur>'/  hbvie'difed  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


5PACE  FOR  ADDITIONAL  INFORMATION 

3ATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

^ANK,  RATING 

DRGANIZATION  AND  OUTFIT 

SERVICE  NUMBER  


50m-(e)-10-48-24658 


1 


(City  or  Town) 

No -SolxUers  * •IXoij.p.itaX 

2 FULL  NAME 


Olammomoraltt;  of  fflaoBartiuoFtto 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


...Chelsea 

(City  or  town  making  return) 

91' 


Registered  No. 


46 


Allon....Maaon 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


1 (If  death  occurred  in  a hospital  or  institution, 

. St.  \ give  its  NAME  instead  of  street  and  number) 

J (Was  deceased  a 

I U.  S.  War  Veteran, 

I if  so  specify  WAR) 


(a)  Residence.  No.  ..  7.  .SQaGr.s.e.t....Tfirj?ace st.  ...Wirithi*Qp*Hass4. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death. years  ^ months.  22  .days.  In  place  of  residence years .^..months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 

DEATH Feb  *18*1.95  4 

(.Month)  ^ 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

.July-27 19...6S.  to F©b-*X3 i9.54 

I last  saw  h ..j.y^... alive  on F©b*  10 19.  ^.^death  is  said  tc 


8 SEX 

Malo 


9 COLOR  OR  RACE 

V.liite 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  ’'r, 
or  DIVORCE' 


oidov/ed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of Xna  I^  x»k  in 

^Lfive  maiden 


have  occurred  on  the  date  stated  above,  at74-05p* ot. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) COKiplete 

©trloventrlcul^  block* 


cedInt  °b)  Arteid.-a.acilei’o.'t.lc 

CAUSES 


heart 


disease 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IRTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


(or)  WIFE  of  . 


name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  ^!73.  YearsXl  Months  .15.  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


QjpadutLfce  Hur  se 

(Kind  of  work  done  during  most  of  working  life) 


■yY»a  - 

9 


14  Industry 
or  Business:. 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country) JjO'nflnn 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.  yes 

What  test  confirmed  diagnosi!p!^.Q....£'<.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 

Jan 


Chelsea^mgs*  ^‘g/ig/54 

F«b*22>1954 


M.  D 
19 


17  NAME  OF  • 

FATHER  Frederick 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Fn.£^land 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Allen 


T-nfland 


DATE  OF  BURIAL 


19 


^ FUNi^RAL  DIRECTOR  . HQy/Bi?.d...RG.ynolds.. 


Informant...  Ilosi^ltal  * n^^d^ 
A TRUE  COPY 


(Address, 


ADDRESS 


Received  and  filed 


ginfehpopyMagg 


nr 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


-f" 


hnTnna 


DATE  FILED 


..?.e.]?..-.l..?..?..l.?.5.^. 19.. 


Enlisted  5/v/l7 

Discharged  5/lV/l9 

Pfc  Co *D,Conv,Ctr.Base  Hosp# 


6744  C#251515 


tM  R-303  A 


>• 


\ 


,1 

..Vr> 


Q[l(r  (SommornDPalttr  nf  iSlaaBartfnBPttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormit 
with  Board  of  Hoalth 
or  its  Afont. 


Registered  No. . 


4 


2 FULL  NAME.. 


( j i5v(c 

. ictunty)  ••  T# 

(City  or  Town)  [ 

W 1 n+ Vcr*0'r»  death  occurred  in  a hospital  or  institution, 

St.  \ give  its  NAME  instead  of  street  and  number) 

/ (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


IMPORTANT 

U.  S.  War  Veteran,  hlrtn  A 
if  so  specify  WAR).. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


m. .- /..SsT^.. 

(Pay) 


41  HEREBY  CERTIFY  that  1 have  investigated  the  death 
of  the  person  above-named  and  that  the  (^USB  AND  MANNER  thereof 
,, — sm  as  follows:  (If  an  injury  was  mvolved,  state  fully.) 

CLLrV<^^  ^ ^ (>L<LA. -gX-eyg-T. 






5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury.. 19.. 

Where  did 

Injury  oecur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 

place?  


^ (Specify  tj^  af  place)  i 



J (How  did  injury  oocur?)^ 

- — 


Injury 
While  at  work?  . 


..Was  autopsy  performed? 


6 Was  disea.se  or  injury  io^ny  wayirelated  to  occupation  of  deceased?.. 

If  so.  speci^y^ .\.., .C. J. J..„ 

(Signed)  . 

(Address) 


M.  D. 


7 ..W.i.nthgpp^  w.lnt.top. 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

’ebruary.  22 


DATE  OF  BURIAL.. 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDREs^  Dexter  Row  Charles.towji,  Ks-.i 

IIlElI 


Received'and  filed.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR  OR  RACE 

V/hlte 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  _ a 

or  DIVORCED  Married 


11a  If  married,  widowed,  or  divorced__„  __  _ 7.  

HUSBAND  of...... ?.ranc  e3,.,  ,L^ CrpnlR,. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 
AGE.l 


.6.9... 


Years  ....“...Months . 


■Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:. 


Hoseman 

(Kind  of  work  done  during  most  of  working  life) 


‘"o?"Eess: Boston,  Fire  , De 


16 


Social  Security  No . 


17  BIRTHPLACE  (City).. 
(State  or  country) 


Boston 


■'Mass' 


18  NAME  OP  - , .r,  X, 

FATHER  John  B.  Carr 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


20  MAIDEN  NAME 

OF  MOTHER  Catherine  B.  Sullivan 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Boston 


Mass 


22 


Informant, 

(Address) 


ea. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFCJRE  the  burial  ot  transit  permit  w>u  issued: 


jialOT  transit  oermit  w^  issued:  ^ 




h or  other) 

//6 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph>’sician  or  re??istered  hospital  medical  officer  shall  forthwith,  after  the 
death  oi  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  efifect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-sev;en 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war*’  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  si.xtecn  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  ^c.*10. 

N’o  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  e.xhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  os-its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  b^ returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from*  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to.  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disea.se.  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OP  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  Injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from' home  when  the  certificate  of  death  is  needed. 

(3)  ^e.dKlkt  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  * -These  include  not  only  deaths  caused  directly  or  indirectly  by 
traurrnitistrv  (iftcluding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injur>'  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

M^itart  E.xaminers  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  * ‘Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  "Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  "Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING... ^ : 

ORGANIZATION  AND' OUTFIT 

SERVICE  NUMBER 


RM  R-302 


V <1 

ES 

:| 

£ & 


» 1 

s: 


-3 


Sy 


•sl 


•O 


•sfd 


"-2 


8 g 


3°^ 

S ««  A, 

O ••■  5S* 

o « 

•s«5 


1=^ 


jx  i 


!5§ 

'S5 

1^  d 
• 4> 

'a!’o 


2-s 


>4 


;Vr 


jqL^. 


- (Ccmnty) 

jO  ■ -■  ■ 


(City  or  Town) 


No. 


Q[i}r  (Hammontorallt;  of  flaooarlinBrttB 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


.1^...  ...... y ......  1 

(City  or  town  making  return) 


Registered  No X7.62. 


.43 


U 1?  Hnar%'(  +•  o j(If  death  occurred  in  a hospital  or  institution. 

3UUd  pve  its  NAME  instead  of  street  and  numl^r) 


2 FULL  NAME .,B.ABY  ...3pY....C}R.ay^^^  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran. 

41  Harborview  Avo.,  , U so  specify  war) 

^“(te  pla^rof  abide) Gf  no^r^s^e^^^;Pcfty 


, give  cfly 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 




.24. 

(Day) 


19^4 


ear) 


4 1 HEREBY  CERTIFY. 

2./2A. 19 to.. 


I last  saw  h....^.jjj.. alive  on 2/24 

have  occurred  on  the  date  stated  above,  at .. 


That  I attended  deceased  from 

2/24 ‘'*  54 

^^54’ 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  ..g.pos-s-  pperaat  ‘ i-Pi  ty 
( 5^08  ) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


imUVU.  BE 
TWEEN  ONSET 
UD  BENTH 


12 

If  under  24  hours 

AGE 

Years 

Months 

Days 

ly. Hours. ...^ginutes 

Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? m. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


I • ri-onoy 

(Address) 


DATE  OF  BURIAL .F.©.b.....26.. 


2/24 


M.  D, 
19  c 


(Ci 


.19.. 


FUNERAL  DIRECTOR.  ..  

jaa'Fliain 


ADDRESS. 


Received  and  filed.. MIpAK 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


JL 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


10a  If  married,  widowed,  or  dirmrced 

HUSBAND  of ; 

((>ive  maiden  name  of  wife  in  full) 


(write  the  word) 

Single 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


BosttD’n 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) .. 
(State  or  country) 


Joseph  J V ravel 


to-n- 


19  MAIDEN  NAME 

OF  MOTHER  ‘*^nne  C -^Veltop 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


-cannot  be  learned- 


Informant.. 
fAddressi 


..Ea..tb:e..P. 


7 


ATRUg)CO.^^  - 

(Regirtrar  of  City  or  'Town  where  death  occuii^) 


ATTEST^ 

FILED  .i.A - 19 


DATE  : 


r 


4 R-301A 


lUCTIONS 

FOR 

CERTIFICATE 


(ivmc 

OF  DEATH 


ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  • 
ms  the  disease, 
cations  which 
th. 


id  conditions, 
ing  rise  to  the 
<e  (a)  stating 
rlying  cause 


tions  contrib-  ■ 
; death  but  not 
the  disease  or 
:ausing  death. 


i/ 


^ Suffolk 

Q (County) 


o lin  tbrop.. 

}*I  (City  or  Town) 


(CommamiiFaltif  of  lHaBBad)itBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  A|ent. 


Registered  No. 


2 FULL  NAME 


fZ-x  Giimro  4 -ie  n _ l(If  death  occurred  in  a hospital  or  institution. 

No .V...3 OUIIilll.l  Xp St.  \ give  its  NAME  instead  of  street  and  number) 

+ T , PHYSICIAN  — IMPORTANT 

.TiniO  thy  J Barter J <Was  deceased  a 

also  maiden  name.)  | U.  S.  War  Veteran, 

[ if  so  specify  AVAR) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

63  Suimnit  A^e. 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence 


...  St.  , 

40 


(If  nonresident,  give  city  or  town  and  State) 
.,Ars months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


February  26S,  19.5.4 

(Month)  (Day)  (Year) 


4 I 


lEREBY  CERTIFY 

yS/ 


That  I attended  deceased  from 

19T*  / , to  19  ^ ^ 

alive  on  3-  7 19V"^^^death  is  said  tc( 

m 


I last^saw 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


--f 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IRTERVAL  BE 
TWEEN  ONSET 
UD  OENTH 


l9Ti 


Z9*-/ 


Major  findings: 
Of  operations.. 


Date  of  operation.. 

What  test  confirmed  diagnosis?.. 


^ » Was  autopsy  performed?.... 


5 Was  disease  or  injury  in 
If  so,  specify 


ay  related  to  occupation  of  deceased?.. 


(Signed) 


77 1 n thr  op. " ,W.lnt  hr  op 

Place  of  Burial  or  Cremation  .(City  or  Town) 

Mar^  3 1954. 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


ADDRESS y.  .../ .^.l.h.t'.h.T’PP 


(Regist: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

'v/Iale 


9 COLOR  OR  RACE 

•.7hlte 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED 


or  DI 


HusBirD'^f’.'^^^^^^'l^"'^  Fi  tzpa  tri  ck 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


Years Months 


Days 


If  under  24  hours 

Hours  . Minutes 


13  Usual 


occuMS.i.sl.a  tu  r e 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


ustry  Q f Q + o 

Business: M V.^ 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Bostorr 


Ma.i 


17  NAME  OF 
FATHER 


William  H.  Barter 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Maine 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Mary  E Ahern 


Boston 


Informant. .M.a.rs.aret T., Ba.rt.er 

(Address)  53  Sumiiilt  Avs . lYlnthrop- 


I HEREBY  CERTIFY  that  a satisfactory  st^dard  certificate  of  death  was 
file^with  me  BEFORE  tl^  byrial  or/t^nsit/^rmit  was  issued: 


(Official  Designation 


. or^oard  of  Hewtn^  other) 

(Date  of  Issue  of  Permit)  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re<?istered  hospital  medical  officer  shall  forthwith,  after  the 
►ath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
e deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
*st  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
sease  of  which  he  died,  defined  as  required  by  section  one.  where  same  %yas 
ntracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  CHap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
eceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
en.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
my,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ig.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
all  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
ate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
th  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
>r  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
emed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
nety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
s received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
rson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
her  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
reived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
all  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
?nt,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
N.  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
lysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
ough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
iplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
used  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
rmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
irpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
e undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
moval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
moved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
rm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from»the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  suc.h  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to-be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetei^  or  burial  ground  in  which  the  interment  is  made. 

. . . (^hap.  114,  Sec.  46;  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  j>T^ti<^:  - 

(1)  Att^nid^g  fshysicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they.l^vje  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  hqroe-jvhen  ^e  certificate  of  death  is  needed. 

(3)  I M^icaf  Examiner, s will  investigate  and  certify  to  all  deaths  supposably 
due  t6  injury.  ‘These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


PACE  FOR  ADDITIONAL  INFORMATION 

)ATE  OF  ENTERING  MILITARY  SERVICE 

)ATE  OF  DISCHARGE 

lANK,  RATING 

)RGANlZATION  AND  OUTFIT 
lERVICE  NUMBER 


50m-(e)-10-48-246S8 


NORFOLK 


(County) 

r'^OOKLIN.E. 

(City  or  Town) 


Srtir  Qlammanmraltt;  of  AaBBadiusrttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BROQKLINf 

(City  or  town  making  return) 


Registered  No. 


m.. 


50 


^ death  occurred  in  a hospital  or  institution. 

No.  . Jjl7.0n-MW.O.CCl....Li.Cn.V.3JL6.S.C.€Lri.Li...rlQni6. St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Minstta  T ...  Griggs 

(If  deceased  is  a married,  widowea  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No.  . St.  ..Wmthr.o.p,  ..Ma5s.a.c±ius.e.t.ts 

(Usual  place  of  abode)  (If  nonresiaent,  give  city  or  town  and  State) 

.fliidays.  In  place  of  residence  ..  6Q  ..years months days. 


Length  of  stay:  In  place  of  death years months.. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 


(Month)  (Day)  (Year) 

41  HEREBY  CERTIFY.  That  I attended  de 

April  ,Q  52  February  12 

I last  saw  h .e.r.  ..  alive  on....Fe.b.jrUa.ry...H  195L..  de 
have  occurred  on  the  date  stated  above,  at  X0...H.*  ...m. 

ceased  from 

. „.Sk. 

ath  is  said  tc 

INTERVAL  BE- 
TWEEN  ONSET 
AND  DEATH 

3e 

3 wks 

DISEASE  OR  CONDITION 

DIRECTLY  LEADINCU,  . . n- 

TO  oFATH  f.i  Xoronary  Artery  Disea 
with  heart  failure 

cFnFNT°h)^°  Coronary  Artery  Disea 

CAUSES 

3e 

U yrs 

Du^eTo  Arteriosclerosis  and 

LO  yrs 

Senility 

OTHER  • • 

SIGNIFICANT .Malnutrition 

ii  mos. 

CONDITIONS 

Major  findings: 

Date  of  operation Was  autopsy  performed? HO. 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? nO. 

If  so.  specify A w ■Cont  ratto 

8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

widowed 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of ^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .GeprE.e.,, Gr  iggs 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  . 


81 


Years  Months  ,27  Days 


If  under  24  hours 
Hours Minutes 


Occupation:..  ....Hou.se.wife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  Own-.-hOme.-. 


15  Social  Security  No .nO  nQ-- 


16  BIRTHPLACE  (City).. 
(State  or  country) 


n 


Has ggchu setts 


(Address). 


1166  Beacon  St 
Brookline , Mass, 


Date  . Feb*::i2: 


.19 


" teffiifl^or  fiSo^^  “ 

I'ebraary.l.g i9.5ll 


17  NAME  OF 

FATHER  Cannot  be  learned 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Cannot  he  learned 


19  MAIDEN  NAME 

OF  MOTHER  Cannot  be  learned 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Q^nnOt  be  l^mcd 


DATE  OF  BURIAL 


Informant 
f Address^ 


7 NAME  OF  A T j -n  w 

FUNERAL  DIRECTOR. Alxrea...B......Marsh 

ADDRESS  .17.ii  .l<vl.n.thro.p....St...«  ..Winthr.o.p.»...Mass. 


A TRUE  COPY 
ATTEST:  


Received  and  filed 


fiiAhf- 

(Registrar  of  City  or  Town  where^deceased  resided) 


v::;/::" 

“WiTO  where  death  occurred) 

DATE  FILED .F.e.bTuai?y....l.8. i9..5.k. 


7^ 


No. 


2 FULL  NAME. 


Essex 

(County) 

Danvers 

(City  or  Town) 

Danvers  State 

Evangeline  Nelson  tGetcheii) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

39  Grovers  Ave. 


(Sommonnipaltt;  of  flaBBart^nafttB 

EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

ital.  Hat  homo 


Danvers 

(City  or  town  making  return) 

SI 

Registered  No .V?..™ 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


J (Was 

1 U.  S. 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Q 

Length  of  stay:  In  place  of  death years months days. 


St.  . 


deceased  a 
War  Veteran, 
specify  WAR).. 


Vfinthj 

(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

Febr*UMt^^  13,  1954 

(M^tio (Day) (Year)  " 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OP 
DEATH  ... 


8 SEX 

Fenale 


^^^E  R^B  Y C E y^I  F Y . ^at.^1^  a^egled  deceas^jjT 

- death  is  said 

1:10  P. 


from 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  Tir  _ . J 

WIDOWED  Narried 

or  DIVORCED 


to. 

I last  saw  h..®.?....alive  on.F.^.h.:. 


widowi 


tc 


have  occurred  on  the  date  stated  above,  ........m. 


DISEASE  OR  CONDITION 

zed 

Arteriosclerosis 


DIRECTLY  LEADING,  , 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


SIGNIFICANT .Ac.ute.  Enteritis. 

CONDITIONS 


IITERVU  BE 
TNEEII  ONSET 
AND  DUTN 


(or)  WIFE  of.. 


Spri^^ 

(Give  maiden  nanje  of  wife  in  full) 

2.  Leon  iJelson 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE./'Q....Yearl.Q.. 


. Months. . .T? Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No.. 


1 day 


16  BIRTHPLACE  (City) 

(State  or  country) 


Iiev^  P 01’ t land 


"Mni-ne 


Major  findings: 

Cif  operations 

Date  of  operation .^.„...^..Was  autogsy  iwrfomed?.. 

What  test  confirmed  diagnosis?.. 


Was  autopsy  iwriormedf 

, Clini  I 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed)  . ......A^d.r.C.W.....N.i.Clit0.XS....3.r.d.«...a_.._.. A,  M_  p, 

(Address) ha.tllOme., i'.laaS.*.Date  ..Z/.1.9/....19p4^ 

Place  of  Burial  or  Cremation  (C^ity  or  Town) 

Z^:;.b.r?aa..ry 22 


FATHER^  Andrew  Get che  11 

18  BIRTHPLACE  OF 
FATHER  (City) 

Madison 

(State  or  country) 

Maine 

19  MAIDEN  NAME 
OF  MOTHER 

Sarah  Sawyer 

20  BIRTHPLACE  OP 

MOTHER  (City) 

(State  or  country) 

Madison 

21 


DATE  OP  BURIAL 


7 NAME  OF  Howard  3,  Reynolds 

FUNERAL  DIRECTOR 

winthrop.  Mass, 


Informant 

(Address* 


ifte- 


ADDRESS  . 


A TRUE  (X)PY 
ATTEST: 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


DATE  FILEiT^. 


(Registrar  of  City  or  Town  where  dea^  (x 

Februa ry 


occurred) 


!l 54 


COPY  OF  CERTIFICATE  OF  DEATH 


< 


CERTIFICATE  OF  DEATH 

STATE  OF  NEW  HAMPSHIRE 


TOWN  OR  CITY 
CLERK  S NO 


qo 


1.  NAME  OF 
DECEASED 

(Type  or  Print) 


(First) 


b.  (Middle) 




c.  (Last) 
JP 


2.  DATE  (Month) 
DEATH 


(Day)  (Year) 

1)  -libk 


3.  PLACE  OF  DEAT 

a.  COUNTY 


hillsbjro 


b.  CITY 
OR 

TOWN 


c.  LENGTH  OF 
STAY  (in  this  place) 

1 day 




d FULL  NAME  OF  (if  not  in  hospital  or  institution,  give  street  address  or  location) 

HOSPITAL  OR 

INSTITUTION  ;;e£riorlfaI  aoep 


4.  USUAL 

a.  STATE 


.SIDENCE  (Where  deceased  lived.  If  institution:  resid* 


Haag. 


b.  COUNTY 


ence  before  admission). 


c.  CITY  (Give  actual  town  of  residence,  NOT  mailing  address). 

Winthr 


SISL 


d.  STREET 
ADDRESS 


7.  MARRIED.  NEVER  MARRIED, 
WIDOWED.  DIVORCED  (Specify) 


(If  rural,  give  location) 

ii/O  .fHevero 


5.  SEX 

Mala 


6.  COLOR  OR  RACE 

fthi  le 


8.  DATE  OF  BIRTH 


lOa.  USUAL  OCCUPATION  (Kind  of  work 
done  during  most  of  working  life,  even  if  retired) 


wlti» 


lOb.  KIND  OF  BUSINESS  OR  IN- 
DUSTRY 


10-17-1695- 


9.  AGE  (In  years  if  under  i tear 
last  birthday)  Months'  Days 


-So 


I 1.  BIRTHPLACE  (State  or  foreign  country) 


12.  CITIZEN  OF  WHAT 
! COUNTRY? 


Store  ti 


iS^ 


13.  FATHER'S  NAk 

Frariclfi  Fetiiell 


Siiifcer  Sewing 


Hachlna  Co« 


iiaaa* 

14.  MOTHER  S MAIDEN  NAME 


15  WAS  DECEASED  EVER  IN  U.  S.  ARMED  FORCES? 
(Yea,  no,  or  unknown)  I (If  yes,  give  war  or  dates  of  service) 


16 


).  SOCIAL  SECURITY  W. 


Pella  hackett 


INFORMANT 

K !•£  . F r giic  1 g G unn 


18. 


I.  DISEASEORCONDITION  DIRECTLY 
LEADING  TO  DEATH  This  does  not  mean 
the  mode  of  dying,  such  as  heart  failure, 
asthenia,  etc.  It  means  the  disease,  injury, 
or  complication  which  caused  death. 


(a) 

OUC  TO 


MEDICAL  CERTIFICATION 

. Ac  u t Pul  mo  , ©r  y . i:de  ma 


ANTECEDENT  CAUSES  Morbidcon- 
ditions,  if  any,  giving  rise  to  the  above  cause 
(a)  stating  the  underlying  cause  last. 


(b) 

OUC  TO 


(c) 


. A cu  1 1 My  oc,  a 1 d i.  ©1 , D©  u.  oaip.ea.^  a. 

Cere bral  Kemorrhage 


INTERVAL  BETWEEN 
ONSET  AND  DEATH 

3 h 


rirs  • 

3 bra# 
3 bra. 


II.  OTHER  SIGNIFICANT  CONDITIONS 
Conditions  contributing  to  the  death  but  not 
related  to  the  disease  or  condition  causing  it. 

19b.  MAJOR  FINDINGS  OF  OPERATION 


20.  AUT0P5VT' 

YES  NO 

U 


19a.  DATE  OF  OPERA- 
TION 


21a.  ACCIDENT  (Specify) 

SUICIDE 
HOMICIDE 

21b.  PLACE  OF  INJURY  (eg.,  in  or  about 

home,  farm,  factory,  street,  office  bldg.,  etc.) 

21c.  (CITY  OR  TOWN)  (COUNTY)  (STATE) 

2 Id.  TIME  IMontli)  (Day)  (Year)  (Hour) 

OF 

INJURY  m. 

21e.  INJURY  OCCURRED 

WHILE  ATi 1 NOT  WHILE! j 

WORK  1 1 AT  WORK  1 1 

21f.  HOW  DID  INJURY  OCCUR? 

ZZ.  I hereby  certify  that  I attended  the  deceased  from.  ..,19.^1^,  to  , 19  ...^isfiat  I last  saw  the  deceased 

alive  on  2-19  . 19  that  death  occurred  at 1 { nLiTfrom  the  catises  and  on  the  date  stated  above. 


23a.  SIGNATURE  ( Degree  or  title) 

C.hn  1 1 L.^ Liinn* a 

23b.  ADDRESS 

Iv  ft  Vma  . Iw jIm 

l23c.  DATE  SIGNED 

i 2-r?n-^4 

24a.  BURIAL.  CREMATION,  I 2'4b.  DATE 
ENTOMBMENT,  REMOVAL 

rmrl®!  2-PP-r:k 

24c.  NAMEOFCEMETERYORCREMATORY'  [244.  LOCATION  (city. 

St-  Petrlck  1 Lowell 

town,  or  county  (State) 

, Mass. 

IFENTOMBED  ( Name  of  Cemetery } 

24e.  PLACE  OF  BURIAL  t Name  of  cemetery^ 

____  . _____ 

LOCATION  (City.  Town,  Countyl  (State) 

L . _____  _ _ 

DATE 

25.  FUNERAL  DIRECTOR  ADDRESS 

QlDoirnell I QMel  1 . P.al, 

COUNTERSIGNED  - 
I.  Ai 

AGENT  (City  Bd.  of  Health) 

fi-.e  Chfir  fiL 

DATE 

2-20-«^4 

DATE  REC  D BY  TOWN  OR  CITY  CLERK  ] CLERK  S OWN  Si'feNATURE 

Feb.  2*5.  1 jJdwe  a £-  IkuhiLnc 

CLERK  OF 

War hue.  h 

. tin 

A true  copy, 


W: 


Clerk  of Kssbuft.  fJ.  all*  Dated 3*9 19  5k 


‘*1^  ^*^2?  !' 


'••f* 


HTA20  -•!-.•>  3TA.'>^*HT*7  :: 

WUH  3V^  r» 


ft.  II  4«K>t  , 
\>*  • 


^ V' 


i-n^  i^/*.,.  rtn.jrf/ 


i?ECii!Vi.x  , 

I . 


'i*.»s^^'- /v~*-  ^ ■'»A>i^yi  • 


Ojt'AiS.jfa 


-‘•v'<  - - - ■•-  . —•  ••  . ‘ 

f . *1  _.  • .»  *«  i'«>«  \f  ■•  . % I-  ••  <*»♦  ^'.  ' . 7|i3  w j 


t 'j^S.-  ■ pfc  i 

.„„iJTUh>lifi  . ^ i.LL?MA||v  . , I 

- ' i^:;'»UTJ  c«?  i 


• ¥ iiV  -i- - - "xjvri 

, •»^!«  .,*w.Mf*-<-  V j _.;-  ^ {*  .t)WWiiI>  'I3’A : y»W,  •.,  . , i .,  «=  j| 

- . .Jj£.e>j&.“.  NAR2?5-  - ~ ik  i 


;V'^ 


r-/"!- “- 


-iMfKi  r.xni  • f. ; 


^ ^ j t^y^ht  i A T'  'ii*'  ftj  >4^74<(  tU,^«j«  i>^i>» 


vrmri9 
‘ Ui^  3M#  n««»-i 
#•»•.,  t 


iaaL..>.zJa\Vi*».i^.^,.2fc.;-iglrtf'». : 


sr^VtUg'^-  .•>• 


#•'  ^'»t^  • > ^ 

« ■»•  « i»W1 


Vf' 

9H  •'  \ 


...  , . c '\i  /,>  ft:*  1.0.1' 

44::  .-.’  .r.,..^  . >i>  Vf  ' • •'iyi.f'  f . |,I«L  riVOO(2H*aA.lJi 

, ^^  ' f.  ^ \SIH', ■ * t.,»  ^ »'.«\jr  1 »>»A "V  •■»••»  I .' 

■ ( ; , '^JtVi.  '''  '*'  *'*•  **.'.'^'^'  W ,*MHM'.rtk  j.  > 

* 


...  ip.*!  w W ,*MH>*'. rtk  j, 

*4*w  r ,<A  ^ . . 


' ■ T .uJgOA3/..t»WJ3T-*^»  • ♦ ? 

•»■■  V-  . .^' •■.■V-^  . o.V'A>  . ,.,f  •-■  ■■'•--■^■■-•»v.-,««, 

’ '* . ' .'.  ...  cwOinJ^ii©.'.  ;«^'3r-i«cu  MhTO^.u  ■ W ; 

, , VI  W.‘‘’**i»'^.  ' *•  IrtiJuVfki 


, <„ 

9H 


> • «v‘.  i^«T.  ".v  X.  M byij^ 

' ■ ;/-tf' V'lPT  iKT^i  ? ^ *v. . 76TT^r 

.lOi.' 


' focoif* 


• . ■ j . •■  L 

.on  ■.'  '/.V  ^ -vT.' VtT 

* r "J  ♦*•-  •*  * T , » I ' ' 'O 

._  .c.  ' •■•/^  , ^ 

V.-.«/v»^*..‘.iV^  Ni  ,' ^ ‘ ' A ViJl  ).»V?HH*’ 1,  \ 'j-.il>  ,*^^i>u  V ;t| 

1 '.VtoVtisjrt*  vVi  -.  »n'  a*4.  «Nr  •;  r>!}  -Ai  i , ^-.;  »4-{  ^ 4,:»«  Vff»Tr*,  , <it  «v  i-rd*  I 

iHw.  jRo  »^S(  h v'»  » "^nOTAtfp'p 

..  »i'VA«~«4'*'^.' i>»'A^***'**'**.**?*i****..'i"  .>"/'i>i  'i^  V >1  -»  1 ^ 

■?*•’  " .V  •>.  .’v  '*»!.*•-'  *«..>  J*.  •■•  ■ •'.‘V  ^ .-^fJll,  ,»^>,' 


. - 4.i- 


■f  l<<v.>  ■.  .*« 


.■J  ^ .!■ 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  esse  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-30S  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  Sec.  12,  G.  L.) 


I R-305 


V 


c . 


.Middl.es.ex.. 

(County) 


o 

U (City  or  Town) 


QlauimantDralti;  of  AaasarlittspttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


EV.SRET.  T. 

(City  or  town  making  return) 
Registered  No 


j T TT  • j.  T death  occurred  in  a hospital  or  institution. 

No.  . . W.ij.i.d..d.§.ll.....*1.0..S.P.i.!w.S<-L St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Winni  e E.  Dayl  Spn J <Was  deceased  a 

(if  deceased  is  a married,  widowed  or  divorced  woman,  g^ve  also  maiden  name.)  | U.  S.  War  Veter^, 

I if  so  specify  WAR) 

(a) Residence  No  ^6  Ingloslde . Ave -St ^inttirop 

' ^ (Usualplaceof  aixjde) ^ (^nonreside^,rive  city  or  town  and  State) 

..years months days.  In  place  of  residence years months.*' days. 


Length  of  stay:  In  place  of  death.. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


February 

"(Month) 


19.J5.4.. 

(Day) (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  M follows:  Of  an  injury  was  involved,  state  fully.) 

Gen,  Arteriosclerosis 


■'Broncho  "pn 
Fract'ure  ■ 


accident 


5 Accident,  suicide,  or  homicide 
Date  and  hour  of  injury. 

Wlnthrop,  Mass. 

((^ity  or  town  and  State) 

Did  injury  occur  in^^bo^^m^on  farm,  in  industrial  place,  or  in  public 


Where  did 
Injury  occur?.. 


place?  

. a.  ‘yp«  of  ply*) 

Manner  of  Fell  at  home  ana 

Inniry  ••• 

a , Slow  did  injury  petur?) 

Nature  of  Injureo.  rx.  liip 

Inmry  wiii- 

no  hO 

While  at  work? Was  autopsy  performed?  


.no 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify.. 

U’.Q.faiXeS 

(Signed) «4....a:>l5 M.  D. 

(Address) 


G:s":?fixe8 

Sdm’er^IIIe’ 


•up 

Place  of  Burial,  or  Cremation. 
DATE  OF  BURIAL... 


iln&rop" 


iwn) 


8 NAME  OF 
FUNERAL  DIRECTOR 


.195.4 


Wln-throp 

Received  and  filed k.br.,...i..^.!5:ifrT; 195.4 


ADDRESS. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

t 


10  COLOR  OR  RACE 

Wht . 


11  SINGLE 


(write  the  word) 


MARRIED  o1  ncrT  a 
WIDOWED 

or  DIVORCED 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of ; ....  ........... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 

— B1 13 


13 
AGE. 


..Years Months Days 


If  under  24  hours 

Hours Minutes 


14  Usual 

Occupation: 


Retired  School  Teacher 


IS  Industry 
or  Business 


16  Social  Security  No.. 


17  BIRTHPLACE  (City).. 
(State  or  country) 


¥tnt||^-|^ 


18 


NAMEOF^Ohn  W, 


FATHER 


19  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


.Ma.ajs,.. 


20  MAIDEN  NAMiiOVlCy  WhltO 
OF  MOTHER 


21  BIRTHPLACE  OP 

MOTHER  (City) Vemion  t 

(State  ofigyjtg^g  E.  DaVt 


aon- 


winthrop. 


-T.'.v 


iA'-tOO,  ' ''^l  J-'*' 

'nMrr  jirr^  - ' . ■ ►-c,  .>  *..yn."«*fl  • . , jy^ 

' - * A—  - - 


?'*j  ,;1^M  > ! JAOlOSri 


»'  ■:• « T 


•.  I 


J*’ 


“ , — ' ■ . . * -*'•  : 4 » - - - - * j «(  '. 


itrr  - i«r-.^  .. 

; :<t*U 


‘■a: 


^'^i^.-  --i. 
_!«{:■■♦• . . , 


SECtI  V 


-JU' 


4-ir~*«'  .*cjl?  . » . •’  ' *t  -'  .y,  V-  ' ' 

:-..i  .C  ..n  ,\;yK  > ^ 


■*.4~  ytv-  Jjtt  *-<» 

■'.. 


* » 

^ *V-'.  > 


“.  n..'^4  --<■•  i«-'J  4-1  Jr-, 


•4L:  V; 

■ '■*  i' 


4* 

*UI  t 


• « n ^ «« 4j  ^ . V# » • . %■  J - ' »r . 


_ • >■  ' U.«  »i#>>  n 

A;*  •<;.*■■ 


MAR  15  n 


’ ^ ♦“  ! ‘ 7 1 >sr.*V 


! > 

'’ir  liirnw?*  t 


-»  V 
4 « 


.-•■  . ^lTsA)  ?k  ?'•*■;. 

--■  '0 


'.’-tJ- 


.*^-.  ■'•  * - F*- 

' ^ V 4X>,4  '.  l«i  , 


V *! 

Jr.  •.  r.*»#  '4 ..-»  4 


• If  M 


tMUri.'VkV^-*-!  ••-■•» » i 
r.r  4 U ; 


. rr/v 


a ;■^.: 


■■'’•  i 
.-.n’»-H 


-■ii 


. Vm44.  '^iCOiHW  "S  j^ 

.<i3t;.i.  •.?  .> 

■'  4t  i U . 

” ' ■ -^0r 

• rjjjl^  4T4.-^  ;-  s '“ 

. ' (>4' 

„ .,4  . ► , , *•'  ^ f-  .', 

•'  ' * ‘ ■ 

-~44^At  -:;-y  ..8^J-^:5gfe77T»1jCrnr.;  t-;c  o ' 

K .V^WOKL  t 

, •^^  » V : V ' „ . . 

■ , 4I,  ■ ,. 

V-.»  . » . *.‘  *,  • ->*Ji/  ’<»'%>••/  ' — * a«M*r  . - -w- 

. I ■^  ’ P * I jf  .'"^  ;-«>  j • • ^.».>o-l^ 

..... -.i 


V . 


^«r«t:i01 


..  „ jarvit-a  * 

• I 


, MftI*  ini*.r  ID  1^  - ksMl^Sull) 


2SM.9-52-907046 


£,ssex 

(County) 

Danvers 

(City  or  Town) 


(SotnmantDpaltt;  of  flaBsarliaBrttB 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Danvers 


(City  or  town  making  return) 


Registered  No. . 


No.  . 


Danvers  State  Hospital,  Hathorne 
Eva  Zaks  (Parker) 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran. 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

16  Nevada  St. 

(a)  Residence.  No St 

(Usual  place  of  abode)  ^ (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death. years .7.. .months .^...days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

^ DEATH®^. 

(Month) (Day)  O^ear) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


9 SEX 

10  COLOR  OR  RACE 

11 

Female 

Vihite 

fractm;;.e...^rt  


Avcident 


Where  did 
Injury  occur?.. 


5 Accident,  suicide,  or  homicide  (specify).  

Date  and  hour  of  injury...  .Jwlj 19.  ...53. 

Danvers  State  Hosp 

(City  or  town  and  State) 

Did  injury  Q^cur  in  or  about  Imme,  on  farm,  in  industrial  place,  or  in  public 

pw 

Fell  onfrtfSoY'”' 

InjuTy  

(How  did  injury  oobur?) 

lijSJJ'"^  Fracture  rt.  hip 
.No. 


While  at  work?  . 


..Was  autopsy  performed? 


No 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.*.. 
If  so.  specify.. 


(Signed) .4ia.lp]l....AJt.« .^..Q.S  S ...^  .-...j  M.  ^ 

(Address)  .....Pea pody.., I^aSSe 


7 .Ief.e!.ret.h...Israe.l  ijjve 

Place  of  Burial,  or  Cremation.  or  Town) 

February  2o 


DATE  OF  BURIAL.. 


8 NAME  OF 
FUNERAL  DIRECTOR 


.19.. 


Received  and  filed 

r: 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(write  the  word) 


MARRIED 


Becker 

2 ^^iyemmden^pjCTf  ^f  wife  in  full) 
(or)  WIPE  of * ^ 


(Husband's  name  in  full) 


12  IP  STILLBORN,  enter  that  fact  here. 


ioE74 


.Years Months.. 


..Days 


If  under  24  hours 
Hotirs Minutes 


14  Usual 

Occupation :, 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business: 


16  Social  Security  No.. 


17  BIRTHPLACE  (City) A -a-  • 

(State  or  country)  “ X ct 


18  NAME  OP 
FATHER 


Louis  P.'ir  er 


19  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


Austria 


20  MAIDEN  NAME 
OF  MOTHER 


Martel  Vv'eiss 


21  BIRTHPLACE  OF 


MOTHER  (City), 
reitt  State  or  country) 


Austria 


22 


Tiary 


oheehan 

(Atey ■Hat6orney:-H^3i»-- 


(Registrar  of  City  or  Town  wnfre  death  occurred) 


;^r; 


sv.<~ev-  I'l^T’ch  1 

DATE  FILED  ±. 19.....?.Z.. 


.V 


I R-301A 


tUCTIONS 

FOR 

CERTIFICATE 


Kiving 

DF  DEATH 


at  enter 
than  one 
for  each 
b)  and  (c) 


does  not  mean 
>/  dying,  such 
lure. asthenia, . 
ns  the  disease, 
■ations  which 
!h. 


d conditions, 
ing  rise  to  the  ' 
e (a)  stating 
lying  cause 


ions  contrib-  ■ 
death  but  not 
he  disease  or 
ausing  death. 


, (X  'X 

w (EammanmFaltl;  of  i®aBaarl|iiBFtt0 

A EDWARD  J.  CRONIN 

Or  ^ Secretary  OF  THE  Commonwealth 

' DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  ' 


(County) 

^ (City  or  Town) 

t No. 

rr 


To  b*  filod  for  burial  parmil 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


55 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(Tf  deceased  is  a mairied,  widowed  or  divorc^^omj^  give  also^n^den  name.) 

(a)  Residence.  No > .Vrrr^.  ^ T ... St.  .i 

(Usual  place  of  abode)  / 

I'k 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran. 

, if  so  specify  WAR)  , 

..  ,e. . A I . A ....  . . .^.j 

(If  nonresident,  give  city  or  town  a 


n^"State) 


Length  of  stay:  In  place  of  death years months...' .:.5<days.  In  place  of  residence years months  . 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


2. 

(Day) 


(Year) 


4-1  HEREBY  CERTIFY,  That  I attended  deceased  from 
19 to...b^^ril...Ur*..-...:'»nr. r^.,  19.,?... 


have  occurred  on  the  date  stated  above,  at . ^rr., m. 

iriERVAL  BE- 
TWEEM  ONSET 
MD  DUTN 

DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  :r':..~.-..r7...V?AV.. 

ANTE  Due  To^jV  -j.V'  /^'  _ i 

CAUSES  ' 



OTHER 

SIGNIFICANT 

CONDITIONS 

Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?..;. ll.„. .TT  ... 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

M.  D. 

(Address)./...  jit;..  ..(L/l^ZSiDat^'/^..,^'.:..?:..^.. . 1 


,ce  of  Bun^or  Cremation  J (City  or  Town) 

5..~ 19^' 


Place 

DATE  OF  BURIAL 


8 SEX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

(write  the  word)  ) 


10  SINGLE 
MARRI 
WIDOWE 
or  DIVO 


10a  If  marrie( 
HUSBAND  of. 


(or)  WIFE  of . 


ne  of  wife  in  full) 
(Husband's  name  in  full) 


u 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years 


nths 


13  Usual 

Occupation: 


Days 


If  under  24  hours 

.Hours  Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPL.\CE  OF 
FATHER  (City) 
(State  or  country) 


a yyc> 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Informant / 

(Address) 


Ji 

RTITY 


Board  of  H^th^r  other) 
(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
jath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
le  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
?st  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
sease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
mtracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
■ officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
•eceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
en.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
■my,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
igaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
fall  also  certify  in  such  certificate  both  the  primar>*  and  the  secondary  or  imme- 
ate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
Dr  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
•emed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
nety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

. L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw'ise  dispose  of  a human  body 
a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
,s  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
ch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
rson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
her  than  the  receiving  tomb  to  another  m the  same  cemetery,  until  he  has 
ceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
all  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
w.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
lysician.  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
,ough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
)plication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
used  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
Tmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
jrpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
le  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
moval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
;moved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
>rm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upCm  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  anyJOther  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  ^2.  Sec.  4,  Acts  of  1945. 

No  uifdertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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( PHYSICIAN  — IMPORTANT 

2 FULL  NAME MEF  J OS  epiline  J^r  OnCh I (Was  deceased  a 

(If  deceased  is  a married,  wiaowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran.  HTCl 

I if  so  specify  WAR) JN.U.  a 


(a)  Residence.  No.  . 183 Winthrop S.trae.t.. 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death.. 


years $ months days.  In  place  of  residence  / W years months days. 


70 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 




(Month) (b^)  / (Year)  j 


EREBY  CERTIFY, 

19.^/....  to.. 


last  saw  hJ^e^.  sMve  on  . 

have  occurred  on  the  date  stated  above,  at  m. 


That  I attended  ^deceased  from 
19  J ^ 

to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADHiG 
TO  DEATH 


ANTE  Due  T 
CEDENT  (b) 
CAUSES 


\ 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings:  ^ 

Of  operations  . 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?...  


S Was  disease  or  injury  inAny  way  related  t^ccupation  of  deceased?./?;^^'^^. 
(Address)/}0^^^.^y;;^g^.^^  UM4A^k:.\9 


9^ 


_,  WirLtnirop  a Wiht  M 

Place  of  Buna!  or  cremation  ^ *'  (City  or  To^)' 

DATE  OF  BURIAL  ■ March  6^  >954  . ; ..J.  19 


7 NAME  OF 
FUNERAL  DIRECTOi 


ADDRESS 


Received  and  filed.. 


S' 


17  NAME  OF 
FATHER 


18  BIRTHPL.ACE  OF 
FATHER  (City)  .. 
(State  or  country) 


John  F.  Sawyer 


Maine 


19  MAIDEN  NAME 
OF  MOTHER 


Frances  A.  Barrill 


20  BIRTHPLACE  OF 


MOTHER  (City)  .. 
(State  or  country) 


Maine 


Informant  Harold  Eat  on  French 

^ 185  Winthrop  StgWinthrop= 

‘ ■ • • certificate  of  death  i 


14  Industry 

or  Business: 

own  home 

15  Social  Security  No 

none 

16  BIRTHPLACE  (City) 

Jalmaica 

Plain 

(State  or  country) 

Mass. 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


twrite  the  WDi 

widowed 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Orra  French 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  Years ^lonths^Q  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


retired  housewife 

(Kind  of  work  done  during  most  of  working  life) 


rd) 


I HEREBY^ERTIFY  that  a satisfactory  standard  certificate  of  deatTi  was 
filed  with^ixvi  BEFORE  the  burial  or  trajtSit  pernrut  was  issued: 


(Sigpat. 
(Official  Designation) 


oar4,  of  Health  or  other) 

(Date  of  Issue  of  Permit)  , 

i / ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei?istercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  w’hich  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  recemng  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buned.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  towm 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  58,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  _ta  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  buriaLground  in  which  the  interment  is  made. 

. . . (^hap.  1 14^  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


; . RULES  OF  PRACTICE 

The  fuffiHfnejit  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  ofiBractioe! 

(1)  Attendii^  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they'have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  .of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury^  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  iofne Vhen  the  certificate  of  death  is  needed. 

(3) 1  lil^^tcal  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK.  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


(Jlammomopalttf  of  MasaatifttBtttB 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

1^.  DIVISION  OF  VITAL  STATISTICS 


To  bo  filod  for  buHol  pormit 
with  Board  of  Haalth 
or  its  Agant. 


STANDARD 

CERTIFICATE  OF  DEATH 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


2 FULL  NAME 


f deceased  is  A marripd.iwMowetl  or  divorced  woman,  g(fe ^so  maidftn  name.) 


(a)  Residence.  No.  ..1^ 

(Usual  place  of  abo«) 

Length  of  stay:  In  place  of  death 


’(If  nonresident,  give  city  or  town  and  State) 


days.  In  place  of  residenc( 


months. 


months 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 
WIDOWED 
or  divorce: 


3 DATE  OF 
DEATH  .. 


9 COLORAIR  RACE 


(Month) 


(Day) 


(Year) 


attended  deceased  from 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of j 

maiden 


death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


s name  ii 


DISEASE  OR  CONDITION 
DIRECTLY  LEADmG 
TO  DEATH  (a) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Occupation 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


OTHER 

SIGNIFICANT 

CONDITIONS 


17  NAME  OFj 

father/ 


Major  findings:  1 

Of  operations 

Date  of  operation.....' 

■What  test  confirmed  diagnosis?. 


18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country) 


Was  autopsy  performed?. 


19  MAIDEN  NAME 
OF  MOTHER 


5 W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify <?>. ^ .*. 


(Signed) 


20  BIRTHPLACE  OF 
MOTHER  (City)  ...< 
(State  or  countryi 


runal  or  CremaJ 


Informant 


DATE  OF  BURIAL 


(Address) 


7 NAME  OF 
FUNERAL  DIRECT! 


I H£REBY  CEHfriFY  that  a satisfactoi 

filem  witK,^  BEFORE  the^rial 


standard  certificate  of  death  was 
permit  was  issued: 


ADDRESS 


Received  and  filed. 


mt^f  Board  ofHftalth  or  other] 


laturi 


(Registrar) 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


12  / 

/f 

If  under  24  hours 

AGEy^j 

i./.Years 

Months  . 

. Days 

Hours  ..  Minutes 

[ R-301A 


UCTIONS 

■OR 

CERTIFICATE 

[iving 

>F  DEATH 

it  enter 
:han  one 
For  each 
b)  and  (c) 

loer  KOI  mean 
f dying,  such 
ure,  asthenia, 
IIS  Ihe  disease, 
aliens  which 
h. 

i conditions, 
ng  rise  to  Ihe 
: (a)  slating 
tying  cause 


ions  conlrib- 
dealh  but  not 
le  disease  or 
fusing  death. 


KM  .-S  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authtjrized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactor>'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  tq  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such. board,  from  the  clerk  of  the  town  where  the  lx>dy  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


, i l . RULES  OF  PRACTICE 

The  fulfillmOTt  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury,, 

(2)  Board  , of  health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  thojigK/di^l^bled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  witholit  rqpfen^  medical  attendance  or  whose  physician  is  absent 
from  home  when  the-ceriificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  ^om  i^sease -resulting  frqm  injury  or  infection  related  to  occupation, 
the  sudden  ef»persons  not  disabled  by  recognized  disease,  and  those  of 

persons  found  aeaa. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — pri\ate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


25M-(Ii)ll-51-905807 


g 

Ui 

2 Gcu^TOSPto^)' 


QIi)»  (SantmonniraUlf  of  AaBoartfoortlo 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth  


DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


:ng  return) 


Registered  No. . 


■329- 


..59 


I (If  death  occurred  in  a hospital  or  institution. 


No.  li&ST.>.i.t.a^. St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(If  deceased  is  a marriOT.^dWedTir  glsT)rgW*woinan.  give  also  maiden  name.) 

(a)  Residence.  No 57  •i4oOT*e- St. 

(Usual  place  of  abode)  ^ ^ 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


(if  nonrwSJi^^^^y  of^^im  tnd  State) 
Length  of  stay:  In  place  of  death. ...g years .^..months .gjdays.  In  place  of  residence...^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


8 SEX 


(Day) 


Year) 


4 1 HEREBY  CERTIFY, 

19  to 

4-u  !>3 

SftW 


^■ril'  TO - 53  - » i-iarch  •6 T ’ . 5& 

er  . Karch  6,  5^ 


That  I attended  deceased  from 

19 

death  is  smd'to 


Feaa3.e 


9 COLOR  OR  RACE 


yhite 


10  Single  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  W-jrfrftJ 


have  occurred  on  the  date  stated  above,  at  . 


4. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  Goronaty  Dcclnsioii 


ANTE 


Due  To 


CAUSES^  arierioselerotic  fteart 

diaeaae 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


imRfU  IE 
TWEEI  ORSET 
ARR  RUTH 


hro. 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  . SQ  Years  fjl 


Months 


...XyPays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


.Housewife ,. 

(Kind  of  work  done  during  most  of  working  life) 


i?‘*BuImess: o.wn...hame... 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


ne 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 

’'George  


(Address).. 


6 ... 


■ Qho'i^ ' ii 


:. Date  . 


M.  D 
.19 


Ictki^^QM^or  Cremation 
DATE  OF  BURIAL 


WinthlDp  jjCi^ 


17  NAME  OF 
FATHER 


Ireland 


18  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


John  Coyle 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Pcane  KeCann 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


Ireland. 


21 


jlargh  9 v 1954 


.19 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 


Informant H.^.nry....J......Gratt.on 

57  j:f>3rg  Bt  i Win^f9p 


A TRUE  COPY  yY- 

ATTEST:  

(Registrar  of  City  or  Town  where  death  occurred) 


Received  and  filed m 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


DATE  FILED  .H§.r.Q.h....6^....195ii 19 


Q[t{r  (Sammanairalttf  of  fflaaaart|uarttB 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  iiUd  for  burial  parmit 
with  Board  of  Haalth 
or  Its  Afsnt. 


Registered  No.. 


60 


2 FULL  NAME.. 


(a)  Residence 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days. 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


e city  or  town  and  State) 


In  place  of  residence.  ...A.I..  years months days. 


DICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


_(Ye«> 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  tbereol 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


9 SEX 

Male 


10  COLOR  OR  RACE 

White 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  j 

or  DIVORCED  Ma  TT  1 6 Cl 


Qi3cyyA*LY.. 


Tlernay 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


S Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


55 

AGE.  rr..rr.  Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Foreman 

(Kind  of  work  done  during  most  of  working  life) 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  

Manner  of 
Injury  


IS  Industry 
or  Business:. 


..C.Q..t.t,o.n Mill. 


16  Social  Security  No...  Q..22rt.o..5.wt.6780. 


Nature  of 
Injury  


While  at  wc 


(Specify  type  of  place) 
(How  did  injury  occur?) 


17  BIRTHPLACE  (City) FrII Rl.Ve.r,,.. 

(State  or  country) MR  S 3 


Was  autopsy  performed? 


7 .f..lnthrpp. 

Place  of  Burial,  or  Cremation.  (City  or  Town) 


18  NAME  OF 

FATHER  G-eorg6 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE  OF 
MOTHER  (City) .. 
(State  or  country) 


Mary Stevens 


Rho(3e 1 3 lan(3 


22 


DATE  OF  BURIAL... 


Informant. 

(Address)  45T  WlhtnroD  St.  Ylnthi-op 


8 NAME  OF  , 

FUNERAL  DIRECTOR 

ADDRESS 


Received  and  filed ..y.A./..^?...X..19 


WiES... 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standdtd  certificate  of  death  was 
fi|^  ^th  ^ REFORE  the  burial  or  ti^n»t  per^t  was  issupd: 





(Official  Designation)  y (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  \yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  Februar>'  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  othei^  ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
•received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  * 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  ther^  i 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by^he  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
I>ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
T^c  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

Xo  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
' which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from- the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws',  Chap*.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

d ^ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  bf-  practice : 

(1)  , Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  wh^m  they’-have  given  bedside  care  during  a last  illness  from  disease  unrelated 
Co  any  form  of  injury. 

(2)  Boai^d- of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
ih>uTY,,^4,vd  died  without  recent  medical  attendance  or  whose  physician  is  absent 
ffoitr  ndm^  *chen  the  certificate  of  death  is  needed. 

Q)  f Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation. 
..  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
1 1 4ound  dead. 

'**■  STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.*' “Asphyxiation  by  suspension,  suicidal."  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed)."  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)"  ' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT...... 

SERVICE  NUMBER 


I R-301A 


[UCTIONS 

FOR 

CERTIFICATE 

tivinK 
OF  DEATH 

at  enter 
than  one 
for  each 
h)  and  (c) 


does  not  mean 
if  dying,  such 
lure,  asthenia, • 
ns  the  disease, 
:ations  which 
ih. 

d conditions,  . 
ng  rise  to  the  ■ 
e (a)  slating 
lying  cause 


ions  contrib-  • 
death  but  not 
he  disease  or 
ausing  death. 


Sv 


iwn)  ^ 


(fliimmamtiEalti;  of  AaBBact;uBEtts 

A EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filod  for  burial  pormit 
with  Board  of  Haalth 
or  Its  A^ant. 


Registered  No. 


61 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(If  deceased 


(a)  Residence.  No 

(Usual  place  of  ^Dode) 


/ 'y  / ( physician  — I 

J (Was  deceased  a 

ed  i^^arried,  widowed  ^.djiro^ed  w^an,  give  also  maiden  name.) 


)RTANT 


tU.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months /&ays.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


- 


(Month) 


(Day) 


(Year) 


'I 


EREBY  CERTIFY, 
19 


^That  I attended  deceased  fn 
to 

I last  saw  h.rr4rrx— alive  on 

have  occurred  on  the  date  stated  above,  at. m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING) 

TO  DEATH  (a) 

ANTE  Due  To 
CEDENT  (b) 

CAUSES  ^ 


death  is  said  tc 

m. 

IRTERVU  BE- 
TWEEN ONSET 
UO  DEATH 

^ 

OTHER 

SIGNIFICANT  . 
CONDITIONS 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?, 

5 Was  distfa^e^  injury  in  any  way  related  to  occupation  of  deceased? 
ft  so.  specify,. . 

, M.  D 

. Date,-^. . 1 9s». 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^EX 


9 COLOR^R  RACE 


10  SINGLE  ^ 
MARRIED 
WIDOWED 
or  DIV 


c,  I twrite  the  word) 
I ED  \}  * 


lOa  If  married,  widowed,  or  divorced 

HUSBANtfSr  , 

(or)  WIFE 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years Months  . 


Days 


If  under  24  hours 
Hours Minutes 


13 


Usual 

Occupation: 


^ (Kind  of  work  done  duj^g  most  of  working  life) 




Industry 
or  Business:  ... 


14 

15  Social  Security  No 


16 


BIRTHPLACE  (City) 
(State  or  country) 

17  NAME 
FATHER 


18  BIRTHPLACE 
FATHER  (City) 
(State  or  cpuntry) 


ity)/^  ^ 

~ ' -J  ' ^ ~Y  ~ — - — — — 

PLACE  O^  X , ^ /7  ' 3 3 


th'^  other) 



(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty*five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  wa.r.  and 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  stale  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bur>’  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law',  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w’ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  &c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  -from  a person  appointed  to  have  the  care  of  the 

cemetery  or  burial  ground  ih  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury* 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  withput  r^chl  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  cqfrtificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of^-persojis  not  disabled  by  recognized  disease,  and  those  of 
persons  found  deidj  1 ? 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Qlllf  (flommonuipaltl^  of  HJoHaarltUHPttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  ite  Agent. 


Registered  No. 


62 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 


j (If  death  occurred  in  a hospital  or  institution, 
St.  t give  its  NAME  instead  of  street  and  number) 

( physician  — IMPORTANT 

I (Was  deceased  a 

U.  S.  War  Veteran, 
ii-%3  specify  WAR) 


^ specify  WAI 

(If  nonresiclent.  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months  days.  In  place  of  residence  3 ...years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


(\lonth)  ^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


// 

(Day)  (Year) 


8 SEX 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

to  y.  /.. 1 

I last  saw  h . alive  on  y?  y 1 

have  occurred  on  the  date  stated  above,  at  ?■ 


9 COLOR  Q 


10  SINGLE 

MARRIED  y?  w 

or  DIVORCEES 


10a  If  married,  wid^ed,  or  divorced 

HUSBAND  oijTi^'y^ 

^ frtivo  mtair 


death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI^•G. 

TO  DEATH 


!ATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVU  BE 
TWEEN  ONSET 
AND  DEATH 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


E^ 


AGE/=i-^  Years 


Months  . 


Days 


If  under  24  hours 

Hours  ..  Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  ^ ^ 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related^to  occupation  of  deceased? 

If  so,  specify ^ ^ P. ^ 

(Signed)  M. 

( Address)#  J Date 


J- 


Place  of  Burial  or  Cremation 
DATE  OF  BURIA 


(City  or  Towir)^ 

y i y 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


ADDRESI 


Informant 

(Address) 


' ’ ■ ^ ^ ....  . 


7 NAME  OF 
FUNERAL  DIRECTO 


SWI  Li....a5i i. 


I HER.MY  certify  that  a satisfactory  starWai^certificate  of  death  was 
^^^*L4^1ed  witfi  me  BBFORE  the  buiiakiDr  trartfJt^ermjvwas  issued: 

^ ^ / 

^ ,,  __ 

e 'Board  of  Health-cr  other) 

3- 


(Registrar) 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijisterod  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a persr>n  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  F’hilippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  Februar>'  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery*^  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  4.S, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  633,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  un^il  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  Such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  burie<i 
or  the.  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cefijetety  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46.  G.  L.,  (Tercentenar>'  Edition). 


RULES  OF  PRACTICE 

The/ulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
j Ing^ules  of  practice: 

1 Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER  


I R-301A 


lUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


ot  enter 
than  one 
for  each 
|b)  and  (c) 


does  not  mean 
>/  dying,  such 
lure,  asthenia,  ■ 
:ni  the  disease, 
rations  which 
Ih. 


d conditions, 
\ng  rise  to  the  ' 
e (a)  stating 
lying  cause 


’.ions  contrib-  • 
death  but  not 
he  disease  or 
ausing  death. 


(dammanmFaltt;  of  ifflaBoaclinoPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  bo  6l«d  for  burial  pormit 
with  Board  of  Health 
or  its  Agente 

63 


2 FULL  . 

(If  deceased  is  a married,  widowed 


I or  aivorced  woman,  give  also  maiden  name.) 


St 


1 (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 


'^  0 St 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

jf  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months. ...Srf..  . days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 




(Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

j? 19..j to 

I last  saw  h./..,^^VS.. alive  on 19.,S77i^eath  is  said  to| 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITIQJ 
DIRECTLY 


TO  DEATH  (a) 


A^fTfi Dnc-To" 

CEDENT-(b)^ 

CAUSES 


ir<:Js/r  O'  / A ts  h -s . 

Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAl  BE- 
TWEEN ONSET 
MD  DEATH 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify..r77:<.....7:i>^ ^ 

(Signed) D 

(Address).  . . { ^. . . . . . . Date  f.  19, 


. . 

, '(City  or  Town) 


DATE  OF  BURIAL 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


hL 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  . 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE Years Months 


3 


Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country)  ^ X 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  O 
MOTHER  (City) 
(State  or  country) 


21 


Informant t...- .> 

(Address)  C :]  ^ L U 


•-e  t£\ 


I HEREBY  CERTIFY  that  a satisfactonrfistandard  certificate  of  death  was 
^^^fij^^ith  me^EFORE  the^rial,ay  tran^t  permit  was  issued: 

Board  oL'SealtlYoi^other) 



(Official  Designation)  ' ; (Date  of  Issue  of  Permit) 


K 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  memljer  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  i>ermit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w’hich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  « to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  bunal  ground  in  which  the  interment  is  made. 

. . . Chip.  114.  ^c.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ipg  rides  jof  practice: 

I (0  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
tb^VTOmthey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — pri\ate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


f 1 SUFFOLK. 

i rwawrOS 


(City  or  Town) 


0^1}'  (SominantDpaltli  of  AaaaarlfnBrttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  retun^ 
Registered  No 


Pat  ST*  iiarvh  ctHati  Poct-ilt-nT  death  occurred  in  a hospital  or  institution. 

No .7?.^ I sive  its  NAME  instead  of  street  and  number) 

2 FULL  NAME.. 


(If  deceased' A" 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


Svorced  woman,  give  also  maiden  name.) 

(Usual  place  oif  ab^e)  ^ St. 

Length  of  stay:  In  place  of  death years months. ...£.. ..days.  In  place  of  residence.  20  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


onth) 


L5 1954 

(Day)  (Year) 


8 SEX 


9 COLOR  OR  RACE 


4 EREBY  CERTIFY, 
.3./^..4 ....  19 to.. 


Tha|»^  attended  deceased  fronJ 


If  ^ last  saw  hQ.ja.. 


.alive  on 


aeceased  trom 
...  195.4  death  is  said  to| 


-ki- 


lo SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED  gj 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

■ HUSBAND  of _. ., ......_. 

(Give  maiden  name  of  wife  in  full) 


have  occurred  on  the  date  stated  above,  alQ.J.50'D'« IflERVU.  BE' 

TWEca  natn 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) r.h0..Luia.t.lc....h.ear.t.. 


dl  sea.se 


IQyra 


ANTE  Due  To 

cAus^s^  eafigestiv-e  heart 

failure 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


(or)  WIFE  of.. 


TWEEI  oisn 
UD  OEiTN 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


...Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:, 


(Kind 


lost  of  working  life) 


-ffiOS 


14  Industry 


Business: .4t...hjQni0.. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) m.— .-...a..,.. ..,1..^.^... — 

(State  or  country) NOPtil  ^ 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? HO.. 

What  test  confirmed  diagnosis? d'xTki'Oal' 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 

(Signed)  V -G-asa 

(Address) P-R-Iiaj- Date 


6 .Mnt.hi*c.p?^in 

Place  of  Burial  or  Cremation 


Date  3.- A 


M.  D 
.19.^ 


ity  or  T( 


DATE  OF  BURIAL . 


le 


....Mai 

>9.Ri 


s 


17  NAME  OF 
FATHER 


Wllllaa  - - ~ 


18  BIRTHPLACE  OP 


FATHER  (City)  ... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Vermont 


20  BIRTHPLACE  OP 
MOTHER  (City) .... 
(State  or  country) 


>^.apy  Hayes 


21 


New  Baapshlre 


7 NAME  OP 

FUNERAL  DIRECTOR 




Received  and  fi  1 


(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


Informant.. 

fAddressi 


"W  ^.Tahohe  V 


A TRUE 
ATTES' 


u.,..,.. .^.CL.idZjkJk 

XRegirtrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


..■!?f.ar...-.1.9. - 19 5.4- 

X 


1 


4 


I 


SJIESQLK 

(County) 

ilNTERQP 

(City  or  Town) 


yv 


(Sammantopaltt;  of  i99aBaad|U£rttB 

A EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No, 


To  ba  filad  for  burial  parmit 
with  Board  of  Haalth 
or  ita  A|ant. 

65 


T '■ft  VTPT  O'  r T'D  T\Tl  TTDC!  tjnT^'C  death  occurred  in  a hospital  or  institution. 

No.  St.  \ give  its  NAME  instead  of  street  and  number) 

ITANT 

ICUj... 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  W'AR)  . 

(a)  Residence.  No 5^  CHSHRY.....3T.Ej5.S]! St.  . CHMiS  m,. jaSS., 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death years months  . ..l.Sdays.  In  place  of  residence  ^ ^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3DATEOT 

(Month) 


DEATH  


..16.* 19.5.4:.. 

(Day)  (Year) 


8 SEX 


4l  HEREBY  CERTIFY.  That  I attended  deceased  from 

\ 19  t?  I to , 19^^ 

I last  saw  h t€/7 alive  on 19^^.,  death  is  said  i 

have  occurred  on  the  date  stated  above,  at  ‘f'fS  ^ 


9 COLOR  OR  RACE 


V/KITB 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  _ 

or  DIVORgj!^;{  J jjlD 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING /T'  _ C'  ^ 

TO  DEATH  (a) C,  Q.C^*7.C^y,^.  J^ 


2 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


SIGNIFICANT yilTfl  oil  ( s\i  osTi^'^ 


CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


AGE  5.5. -Years Months Days 


Major  findings;  X-7  v / 

Of  operations 

Date  of  operation W’as  autopsy  performed? 

"What  test  confirmed  diagnosis?  . 


5 W’as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address)  f Date  3 / ./^  19 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 18  19 


7 NAME  OF  'Ip  - -p  "T  T~*T  OTT 

FUNERAL  DIRECTOR.. h...» .i-IlLSi-X. 

ADDRESS  .7.1.8  .B.RQATrJAY.....GII£L3IY^  IA.S3..... 

Received  and  filed 'J^A^AOdib. 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIPE  of lI3.ini(8T EA\/KES 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Kation; lAGIM 

(Kind  of  work  done  during  most  of  working  life) 


Ifn^ness: SIIFZQLY c 0..„ 


15  Social  Security  No...  Q14-.7.Q.-3119. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


J)GB 


17  NA,MEOF„_^. 

FATHER  FRAITCIS  FSCrEI'T 


18  BIRTHPL.\CE  OF 

FATHER  (City)  

(State  or  country) 


OAmDA 


19  MAIDEN  NAME 

OF  MOTHER  QATJIBRIITE  LIOAGAI'I 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


CAIADA 


21 


i37BlYlI  BSGEl'I  ( SI  ST  BA  ) 
(a<m"I^  Vq-'AZTIIAB-ST-: T3g3TOXT;rv7:-^-; 


(Registrar) 


EBY  CERTIFY  that  a satisfactory  stan^rd  certificate  of  death  was 
”EFORE  th^bjtrial  or  tj^a^isit  pei^it  was  issued: 


(Official  Designation) 


of»Board  of  Health-^^other) 



(Date  of  Issue  of  Permit) 


u 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei?istercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  l>elicf  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w-hrch'can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  suppo^d  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  front  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease^  or  when  any  person  is  found  dead.  , — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  eflfect.  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
w'ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “w’ar”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  w'hich  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
X>erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grav'e  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  Urpught  .into- the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the.boaiXl  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  boand,  from  the  ^lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (Jhap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


r - - n RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

O)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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..Suffolk 

(County) 

V/lntnr4p 

(City  or  Town) 


(Sommomopaltif  of  fKaHBartiuoFtto 

A EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


No. 


To  bo  for  buriol  pormit 

with  Board  of  Health 
or  its  Afant. 


Registered  Ko. . 


Wlntnrop  Comnigffity no.!}A tal j,. 


^ f PHYSICIAN  — IMPORTANT 

2 FULL  NAME £5  8.6  S l .6.  DH.Err I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No .4.6 D.Q.l.pnin....A.Y.B.n.u.e st.  .Wnin.tn.ro.ri 

(Usual  place  of  abode)  (If  nonresident^  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months. days.  In  place  of  residence years  ...^.....months days. 


DICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month) 


f (Year) 


4 I 


REBY  CERTIFY 


I 1^  saw  . alive  on  . 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


R T I F Y , e"V\taX  I attended  deceased  from 
to  


, death  is  said  to 


ANTE  Due 
CEDENT 
CAUJ 


OTHER 

SIGNIFICANT 

CONDITIONS 


imRVAL  BE- 
TWEEN  ONSET 
UO  DEATN 

/'i±r 

Major  findings: 

Of  operations 

Date  of  operation autopsy  performed?  Icxft 

What  test  confirmed  diagnosis?. .V 


.^Was  autopsy  performed 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasedf 

If  so,  spe/^yA 

S'  ^ y M.  D 

(Address)^.y^T^j.!.  f gO  ^ / *** 


6 ...Do.r.cne.s.t  er....rt.et&r  ev^  . H 

Place  ot  Burial  or  Cremation 


[•and- 

DATE  OF  BURIAL .M.a.r.c.n ;^.lg..t. " i95.4. 


^ FUNERAL  DIRECTOR.  ..P.n..i..l..i.p.....B.r.i.a.s. 

ADDRESS. ..!?..^....!f^.*..s.y.ing,to.n....,S,t  p.o.r. 


Received  and  filed.. 





2 t 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 

wmowEDWidoW 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Barnett  Sherr 

(Husband’s  name  in  full) 


(or)  WTFE  of 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


_#>... Years 


Months  Days 


If  under  24  hours 

Hours  Minutes 


Occupation: nOUSe Wife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


at  nome 


IS  Social  Security  No.  N.O 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Russia 


21 


17  NAME  OF 
FATHER 

Simon  Margil 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Russia 

19  MAIDEN  NAME 
OF  MOTHER 

Fruraa  (unknow) 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

• Ruasla 

(Address"*^^'^  B0igh^H'^3^fehue": Wffi'ih'throri- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  .BEFORE  the  burial  qr  transit  permit  was  issued: 


(Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 


T' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
ser\*ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  5^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion, The  person  to  whom  the  permit  is  so  given^and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w’hich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  ^c.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  rnake  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  fo’haVe.died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  i^eCtrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945, 
f , ' 

No  undertaker  or  other  persons  shall,  .b^ry  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  cAmmopwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  op-its.ag6nt  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  frorh  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a persbrk  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (5hap.  114,  Sec.  46,  G.  L:,.  (Tercentenary  Edition). 

RULES  ■practice 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bede^e.cate  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  j’j  ' 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — pri\ate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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4 


I .aa.f.f  Oik 

Q (County) 

o ^Vint  hrop 

U (City  or  Town) 

b No. 


QInmmonttiEaltt;  of  ifflaBBacliuortlo 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  parmlt 
with  Board  d Haalth 
or  its  A^nt. 

6-y 




yasM.ng  ton  Rest 


I (If  death  occurred  in  a hospital  or  institution. 
St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 


U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


NO. 


2 FULL  NAME Charles  William  Howard 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No P V' ...Vil..V.lAr..V...R.Qaa. St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  . 10  years months days.  In  place  of  residence  60  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF^ 
DEATH 


(Month) 


41  HEREBY  CERTIFY 
19 


to  . 


(bay)  ' (Year) 

That  I attended  deceased  from] 
19 


8 SEX 

male 


9 COLOR  OR  RACE 


white 


10  SINGLE 


(write  the  word) 


MARRIED  mA  (5 
WIDOWED  "j.u.uweu. 
or  DIVORCED 


I last  saw  h ...alive  on....... .'. 19 death  is  said  td 

have  occurred  on  the  date  stated  above,  at  m. 

DISEASE  OR  C0NDIJ40N 
DIRECTLY  LEAD. 

TO  DEATH  (a). 


ANTE  Due  ! 
CEDENT  (b)f 
CAUSES 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  Al  ic  e Glaudia  .Miskell  v 

(Give  maiden  name  of  wife  in  runj^  w 


(or)  WIFE  of  . 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE&4  .Years  X.  Months  21  Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation:.. 


tir  ©d  c pH tror 

(Kind  of  work  done  during  most  or  \ 


working  life) 


14  Industry 
or  Business: 


building  eons truatiOTi 


j5  Social  Security  No.. 

/ Ifi  RTRTHPF.ArF.  (Citv\  Wilton 


OTHER 

SIGNIFICANT 

CONDITIONS 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Maine 


Major  findings:  - 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


17  NAME  OF 
FATHER 


'lyilliam  .HQwar.<L 


18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country) 


Milton 


n any  way  relati 


5 Wasdisei 
If  so. 

(Signi 

(Addrei  . . _ _ ^ 

6 ^eme  ter] 

Place  of  Burial  or  Cremation 


ccupation  of  deceased? 


19  MAIDEN  NAME 
OF  MOTHER 


Maine 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Alice  Harwood 


.lilton 


DATE  OF  BURIAL 


Mareh 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 1 7-4  ■ Iff  'i- 


Received  and  filed 


Maine 


Informant  ..  •Webster  Eugene  Howard 


(Address) 


Park 


' I HEREBY  CERTIFY  that  a satf^factbry  standar^«rfificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  per/m)was  issued: 


"^^^^  -^IrithroY,  tlass . 


(Signature  of  Age: 


rd  of  Health  or  oOier) 


(Registrar) 


or  otlierl  /— — 

(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rcjjistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen^  ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  recei\nng  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

..  . . (^hap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


f V ■'  RULES  OF  PRACTICE 

The  fidfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

» (2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

j 'lP^j^ohs  fWho.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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MEDICAL  CERTIFICATE  OF  DEATH 
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Of  operations 
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What  test  confirmed  diagnosis? 
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LHEREBY  CERTIFY  that  a satisfa^ory  standard  certificate  of  death  was 
^ed  wiJh^e  BEFORE  ^e  bi;/t^l  or/fransit  permit  was  issued: 


nt  of  BocfT^of^ealth  or  other) 



(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


I 


I 


A physician  or  rcifistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  authorized  pei^n  r>r"of  aViy  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  hy  section  one.  where  same  \yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen;  .LG\r^'.. Chap,  46,  Sec.  9. 


A physician  or  officer  furnishing  A certifiefeite  6^  death  as  required  by  the 
preceding  section  or  by  section  forty-five. -‘of  chapter-. one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  qf  his  knowledge  «nd  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  \yhich  it  has  been 
engaged,  insert  in  the  certificate  a recital^  that  effect.-specifying  the  wa.r.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  'Tor  negl^t  to  comply 

with  any  provision  of  this  section,  such  phy^i^afTt^ofrieer,, shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sectidtUjforiii-fi\'£,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen;  the  wdrd“*]*war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrectioo.  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec,  10.  MAR  2 3 


No  undertaker  or  other  person  shall  bury  or  otherx\'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  C^hap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  .leeded. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  v'ery  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
file4  with  me  ^£PORE  th^b^ui^  or  transit  permit  was  issued: 


(Official  Designation) 


(Signature  of^^e^v^^Board  of^'KealCh  or  other)  


,..y, 





(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
lx>rder  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  boai^d  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  originM  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  It  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  a^ent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . ..General  Laws,  Chap.  38,  Sec.  6. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  lie  has  received  a permit 
so  to  do  from  th^  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the;  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.-*  1 H,  Sed:  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Atteiidih^* physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they/have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  jrVjfiryA 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  ^odiC^l.  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  tojinjury.  These  include 'hot  only  deaths  caused  directly  or  indirectly  by 
traumaii^hr  ‘ (ihclhding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  apptopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE,. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


KUCTIONS 

FOR 

. CERTIFICATE 


Kiving 

OF  DEATH 


lot  enter 
than  one 
I for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure.  asthenia,  • 
ans  the  disease, 
ications  which 
jth. 


lid  conditions, 
ring  rise  to  the  ' 
se  (a)  stating 
relying  cause 


itions  contrib-  • 
le  death  but  not 
the  disease  or 
causing  death. 


(Sommonnipalttf  of  lHaBBarl|UBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 


Registered  No. 


To  bo  filod  for  burial  pormlt 
with  Board  of  Haalth 
or  its  Aganta 

: 21. 


2 FULL  NAME 


CERTIFICATE  OF  DEATH 

^ g I (If  \ hospital  or  institution, 

f PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  V^eran, 


(a)  Residence.  No. 

(Usual  place  of  abode) 


ode)  ^ 0 


\ if  so  specify  WAR)  . 
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years months days. 
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Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.! 
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(Signed) 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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Informan/ 

(Address) 


I HEREBY  CERTIFY  thatj^  satis^ctory  standard  certificate  <«  d^th  was 
filed  with  me  BEFORE  the  Burial  w transit  permifriwas  issif^:  A 


';r .i^Sigi^ture^f 

(Official  Designation)  ^ j j 
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of  Board  of  Health  or  other) 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re$?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwnth  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  ce»"tifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w'hich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  w'hich  the  clerk  or  registrar  may  require. — Chap.  114,  &c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  v38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primarv'  and  the  secondar>'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro\'ision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  tow'n  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law’  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law’.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  tow’n  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from- the-bdard  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  tow’n  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  buriaH  ground  in  which  the  interment  is  made. 

. . . (ihap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillfnent  of  the  purpose  of  these  law's  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  w’hom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  ipjury,.vS 

(2)  Board , or •‘HiMlth  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  w’ho»  ^ho^^h  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  wrill  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  of  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 

also  deak|^^^^_ disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  aeaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
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ORGANIZATION  AND  OUTFIT  
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A 


! guffoiii:, 

Q (County) 


o 71  nt  hr  op. 

Id  (City  or  Town) 


No. 


QlammoniDFaltti  of  fnasaarifUBrttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burlol  'Pormit 
with  Board  of  Haalth 
or  its  Ac^nte 


Registered  No 


. Linden,.,..S.tree 

na  If.  Kern 

1 married,  widowed  or 

A/  Linden  St  r e e t 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Joanna  Tf.  Kenney ( Reaciy } 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No 

(Usual  place  of  abode) 


St. 


(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  .40  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


'Bea?h“' March  24.  1.9.5.4, 

(Month)  (Day)  (Year) 


4J  HEREBY  CERTIFY.  That  I attended  deceased  from 

J^.Z 19  

I last  saw  h./fr:^rA... alive  19^Z.,  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at Z.zt ..m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADINQ 
TO  DEATH  (a) 


1 X xw*> 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


audJ. 


SIGNIFICANT 

CONDITIONS  I 


mnRVAL  BE 
TWEEN  ONSET 
UD  OEATN 


I ^ 


6* 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


iry  in  any  way  related  to  occupation  of  deceased?.... 


S Was  disease  or  i 

If  so.  specify .,-y< ,ji 

(Signed)  aCert<,^.„..,2T....te...  ..y. M.  D 

i^AArass)  /.  7 'Daio  19>.ry 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOW 


or  DIVO 


Mtdowed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .1111  i am P,  Kenney 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


‘ N®wb.u.rypgjt,,|.»a§8 

March  27 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS .71h.thr.op...Ma,ss 


Received  and  filed.. 


^{r 




(Registrar) 


.19  . 


AGE  33 


Years Months Days 


If  under  24  hours 
Hours  . Minutes 


Occupation: ...Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  ..  Own  Home 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) « , ^ 

(State  or  country) N 6 W X 6Uri(3  Xcl  rid. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Ireland 

19  MAIDEN  NAME 

OF  MOTHER  Margaret  Fahey 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Ireland 

Informant !l®r.t.rt 

(Address)  LlhC 

de  Kenney 

[en  St.  TlhthrOp 

I HEREBY  CERTIFY  that  a satisfactom standard  certificate  of  death  was 
jiied  wil^me  B-EFORE  the  bui^T^r  tr^i^it  permit  was  issued: 


:ent  of  Board 


-ef^ealth  or  other) 




, (Date  of  Issue  of  Permit) 

! V.' ,i/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the_ 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  samj?  was’  I 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  !945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four^ 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  ir\  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been- 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,-&nd 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-^even 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the’China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purpbses/JI?©*  */. 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundt«a/an(l-^ 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border  ^ - 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buriedr^un^l  be  , ^ 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed’ ttkjis^je  ^ 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  wneVe'tn’e 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remov'e  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  tow'n  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if: there  is  no  such  board,  from  the  ^lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


, ■ ' RULES  OF  PRACTICE 

• The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ihg  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury.  YlsC^e  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  ahd 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply, 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war**  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G,  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  untfl'heQ 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  ip^u^{\ 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tne 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  origin&l  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinatter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  united  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go- to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  in^o  the  commonwealth  until  he  has  received  a permit 
so  to  da  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  iis  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried'  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap;  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

f'**'*The  folfiilment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
folmwipg  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
^injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
/from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Secretary  OF  THE  Commonwealth 
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Ireland 
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Ireland 


21 


Informant . 
(Address) 


I HEREBY  CERTIFY  that  a s^isfacto^  stands^  certificate  of  death  was 
fil^  nritlKiiM  BEFORE  the  or  tramit  perj^t  was  issued: 



ature  of  Age^  Board  of  Health  ot^thef 




<Omcial  Designation)  7 j (Date  of  Issue  of  PermiO  ' y 

J 'J  K 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-fiv'e.  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  .the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  rase  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  ea/ly. 
enough  for  the  purpose,  or  is  insufficient,  a physician  w’ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — (General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

O)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
du6  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatisiji . (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs x?r  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden,  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
^ 'pp  face  side  of  standard  certificate  of  death. 

Wi'  

Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  thfe  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — pri\ate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 
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or  its  Aponte 
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No 

2 FULL  

(If  deceased  is  jTmarrieA  widowed  or  divorced  woman/ give  also  maiden  name.) 


Registered  No, 





I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode)  ” /' 


{PHYSICIAN  — 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR*' 


PORTANT 


St.  . 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death:W/S2/.  years Lmonths days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


' Ifiy 


(Month) 


(Day) 


(Year) 


said  to 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


» A- 


m.  IHTERVAL  BE- 
TWEEN ONSET 


ivuiiiu.N  A ^ . . «0  DEATH 


ANTE  Due  ^ 
CEDENT  (b 
CAUSES 


tTH 


OTHER 
SIGNIFICANT, 
CONDITIONS 


/O 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


.S?.. 


injury  in  any  way  relate  to  occupation  of  deceas«rff2<^^t<(3 

./,  M.  D 

/•■  19J.'  ' 


20  BIRTHPLACE  OF 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SEX 


'0^ 


9 COLOfcOR  RACE 


10  SINGLE 
MARRIED 
WIDOWE 
or  DIVO' 


rite  the  word) 
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10a  If  married,  widowed,  or  divorced 
HUSBAND  of. 


(or)  WIFE  ol 


(Give  Miden  naj^of  wife  in  fuii) 
(Husband's  name  inytull) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


u 


■Years  Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual  A r T ^ 

Occupation  > 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:  . 


15  Social  Security  No. 


16  BIRTHPLACE  (City)/^5r^:^..<!c^ 
(State  or  country) 


17 


18  BIRTHPL.^CE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME' 
OF  MOTHER 


I-  f 


X, 


MOTHER  (City) 

(State  or  ;»untry)  ' 


I HER.EBY  CERTIFY  thaC^Aatisfacto^standard  certificate  of^eath  was 
fil$d  wi^f^e  BEFOR^t^  aw^/or  permit  was  issued: 


Jfilicial  Designation)  / 

''  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a persf>n  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  9r  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  &c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  Jiave. been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (5hap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom,  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form'  of  injury. 

(2)  -Bo^d  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
tiiaumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drp^  9r,  poisons)  thernnaU  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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2 FULL  NAME.. 

(If  deceased  is  a nArried.  widcAed  or  divorced  woallin,  give  also  maiden  name.) 

/ O 

(a)  Residence.  No ^ 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 
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(Day) 


(Year) 


4 1 HEREBY  CER  T LF  Y , >.  That  I attended  deceased  from 

19  .Q_..  to  \ciS^ 


to 19 
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Of  operations 
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S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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(Give  maiden  name  of  wife  in  full) 
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11  IF  STILLBORN,  enter  that  fact  here. 


(Husband’s  name  in  full) 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 
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(State  or  country) 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "w'ar”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  5^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemeteiy,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from'the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  towm 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certifica.te  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  w'hom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  45. 

G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrhal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  ?uch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. ..  •.  (ihap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition), 


, ■ RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(I)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

any  form  of  injury. 

I ^(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
pef^orls  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — pri\ate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  . 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


COPY  OF  CERTIFICATE  OF  DEATH 


TOWN  OR 
CLERK  S 

CITY 

NO 

...: 77. 

1.  NAME  OF 
DECEASED 

(Type  or  Print) 

a.  (First) 

Leonora 

b.  (Middle) 

Lewis 

c.  (Last) 

Smith 

2.  DATE 
OF 

DEATH 

(Month) 

March 

(Day)  (Year) 

29  1954 

CERTIFICATE  OF  DEATH 

STATE  OF  NEW  HAMPSHIRE 


».  COUNTY 


Merrimack 


4.  USUAL  RESIDENCE 

STATE 

New  Hampshire 


(Where  deceased  lived.  If  institution:  resid- 
b CCUNTY  ence  before  admission). 

Rockingham 


b.  CITY 
OR 

TOWN 


Concord 


c.  LENGTH  OF 
STAY  (in  this  place) 

4yrs.20  day 


c.  CITY  (Give  actual  town  of  residence,  NOT  mailing  address). 

OR 

TOWN 


d.  FULL  NAME  OF  (if  not  in  hospital  or  institution,  give  street  address  or  location) 

HOSPITAL  OR 

INSTITUTION  N.H.  State  Hospital 


d.  STREET 
ADDRESS 


(If  rural,  give  location) 


5.  SEX 

6.  COLOR  OR  RACE 

7.  MARRIED.  NEVER  MARRIED, 

8.  DATE  OF  BIRTH 

9.  AGE  (In  years 
last  birthday) 

HO 

IF  UNDER  1 YEAR 

IF  UNDER  24  HRS 

Female 

?,'hite 

WIDOWED,  DIVORCED  (Specify) 

Married 

Nov.  27.  1873 

Monthsj  Days 

Hours  1 Min. 

10a.  USUAL  OCCUPATION  (Kind  of  work 
done  during  most  of  working  life,  even  if  retired) 

Housewife 


lOb.  KIND  OF  BUSINESS  OR  IN- 
DUSTRY 


13.  FATHERS  NAME 


1 1 . BIRTHPLACE  (State  or  foreign  country) 

Cambridge,  Mass. 


12.  CITIZEN  OF  WHAT 
COUNTRY? 


John  L.  Lewis 


14.  MOTHER  S MAIDEN  NAME 

Frances 


Lewis 


15.  WAS  DECEASED  EVER  IN  U.  S.  ARMED  FORCES? 
(Yes,  no,  or  unknown)  I (If  yes,  give  war  or  dates  of  service) 

no 


16.  SOCIAL  SECURITY 
NO. 


17.  INFORMANT 

Record  of  N.H.  Ttate  Hospital 


IS. 

1.  DISEASEORCONDITION  DIRECTLY 
LEADING  TO  DEATH  This  does  not  mean 
the  mode  of  dying,  such  as  heart  failure, 
asthenia,  etc.  It  means  the  disease,  injury, 
or  complication  which  caused  death. 

ANTECEDENT  CAUSES  Morbidcon- 
ditions,  if  any,  giving  rise  to  the  above  cause 
(a)  stating  the  undenying  cause  last. 


MEDICAL  CERTIFICATION 

Arterioscle^ 


(b) 

DUC  TO 


(c) 


Generalized  arteriosclerosis 


INTERVAL  BETWEEN 
ONSET  AND  DEATH 


II.  OTHER  SIGNIFICANT  CONDITIONS 
Conditions  contributing  to  the  death  but  not 
related  to  the  disease  or  condition  causing  it. 


19a.  DATE  OF  OPERA- 
TION 

19b.  MAJOR  FINDINGSOFOPERATIPn 

if).  AUTPPSV? 

YES  NO 

□ 

21a.  ACCIDENT  (Specify) 

SUICIDE 
HOMICIDE 

21b.  PLACE  OF  INJURY  (e.g.,  in  or  about 

home,  farm,  factory,  street,  office  bldg.,  etc.) 

21c.  (CITY  OR  TOWN)  (COUNTY)  (STATE) 

2 Id.  TIME  (Month)  (Day)  (Year)  (Hour) 

OF 

INJURY  m. 

21e.  INJURY  OCCURRED 

WHILE  ATI ] NOT  WHILE! j 

WORK  ! 1 AT  WORK  1 1 

21f.  HOW  DID  INJURY  OCCUR? 

_ k 

. 29  , 19^L-.  , that  Hast  saw  the  deceased 
alive  on  dar  . 29>  %lfind  that  death  occurred  at . 6 j 45  causes  and  on  the  date  stated  above. 


23a.  SIGNATURE 

S.  George  Brown 


( Degree  or  title) 

D. 


24a.  BURIAL.  CREMATION,  24b.  DATE 
ENTOMBMENT,  REMOVAL  _ , . , 

Jui-iai  .Specify!  3_J^1_54 


23b.  ADDRESS  |23c.  DATE  SIGNED 

N.H,  state  Hospital  j 3-i'9-54 


24c.  NAM  EOF  CEMETERY  OR  CREMATORY 

Winthrop  Cemetery 


24d.  LOCATION  (City,  town,  or  county)  (State) 

"inthrop,  Maes. 


IF  ENTOMBED 
24e.  PLACE  OF  BURIAL 

(Name  of  Cemetery) 

LOCATION  (City,  Town,  County) 

(SUte) 

DATE 

25.  FUNERAL  DIRECTOR 

George  B.  I^ard 

ADDRESS 

Portsmouth,  NH 

COUNTERSIGNED  - AGENT  (City  Bd.  of  Health) 

Pierre  A.  Bcucher,  M,  D. 

DATE 

4-2-54 

DATE  REC  D BY  TOWN  OR  CITY  CLERK 

April  2,  1954 


CLERK  S OWN  SIGNATURE 

Arthur  E . Roby 


CLERK  OF 

Concord,  N.  H, 


A true  copy.  Attest: 


Clerk  of.... ^OTlCOVd  f l'I  ■ H*  Dated. . ..19^.^... 


V.  S.  17 


1-53-50M 


(dammanoiraltl;  of  MasBacifttBtttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  Iliad  for  burial  parmit 
with  Board  of  Haalth 
or  ita  A|ant. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

a . , PHYSICIAN  — IMPORTANT 

f J (Was  deceased  a 

I U.  S.  War  Veteran, 
t if  so  specify  WAR) 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  or  divorced  woman,  giva^Iso  maiden  name.) 


(a)  Residence.  No.  / .. 
(Usual  place  of  abOHe) 

Length  of  stay:  In  place  of  death 


(If  nonresident,  give  city  or  town  and  State) 


months 


months 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  OF  DEATH 


10  SINGLE  (write/he  word) 
MARRIED 
WIDOWED 
or  DIVORCER 


sJ>0 

(Day)  (Year)  • 


3 DATE  OF, 
DEATH  / 


9 COLOR  OR  RACE 


(Month) 


That  I attended  deceased  from 


lOa  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  maiden  pame  of  wife  in  full) 


I last  saw  h .alive  on.. 

have  occurred  on  the  date  stated  above,  at 


death  is  said  tc 


(Husband's  name  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEAM*^ 
TO  DEATH 


1 1 IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours  Minutes 


Months 


13  Usual 

Occupation 


ANTE  Due  To, 
CEDENT  (b)  / 
CAUSES  Cy 


(Kind  of  woTK  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


OTHER 

SIGNIFICANT 

CONDITIONS 


17  NAME  OF 
FATHER 


Major  findings:  - ..  ■ 

Of  operations 

Date  of  operation 

What  test  confirmed  diagnosis? 


18  BIRTHPLACE  OF 
FATHER  (City)  ..a 
(State  or  country) 


'as  autopsy  performed?. 


19  MAIDEN  NAME 
OF  MOTHER  * 


S Was  disease 
If  so,  spegw 
(Signe4^^ 
(Adjrs»s>^ 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


lunal 


Informant 

(Address) 


DATE  OF  BURIAL' 


7 NAME  OF 
FUNERAL  DIRECTOR. 


I HEREBY  CERTIFY  tl(at  a satisfactory  s^ 
filed  i^th  me,^EFORE  the  buridl^  transit^ 


idardlcertificate  of  death  was 
rmi/ was  issued: 


ADDRESS 


Received  and  filed. 


of  Bpard^f  Health  or  dthei 


(Registrar) 


Ifficial  Designation) 


(Date  of  Issue  of  Pgymit) 


R-301A 


UCTIONS 

'OR 

CERTIFICATE 

giving 

)F  DEATH 

>t  enter 
:han  one 
for  each 
b)  and  (c) 

lofi  not  mean 
f dying,  such 
ure. asthenia, 
ns  the  disease, 
aliens  which 
h. 

i conditions, 
ng  rise  to  the 
: (o)  staling 
'ying  cause 


ions  contrib- 
dealh  but  not 
le  disease  or 
tusing  death. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re<?istcred  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  re^stration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ‘‘war’*  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  suph  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  tnarine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  ol.  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwitih  countersign  it  and  transmit  it  to  the  cleric  of  the  to^  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  ,make  examination  upon  the  view  of  the  dead  bodies 
of  only  such'  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38.  Sec.6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  d^ths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Bosu-d  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  Without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  death's  of  persons  not  disabled  by  recognized  disease,  and  those  of 
perso'nk' found  dead.  < i 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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NORFOLK 

(County) 

BROOKLIIMF 


(Sommannipalttf  of  Aaasarhttortto 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BROOKLINE 

(City  or  town  making  return) 
Registered  No.  ..4.13 


(City  or  Town) 

No St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ok ..  Ruskin I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No St Wintbrop.., M.a.s.sachus  et.ts.. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  . 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


March 

(Month) 


9 

(Day) 


19Sh 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

.February...!^  i9..5U...,  to .M.ar.c.h...9 i9....5ii 

I last  saw  h iffl  ..alive  on M.ar..ch...9 19. 5k  death  is  said  tcj 

have  occurred  on  the  date  stated  above,  at  ..  7.:.36  ao 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Cerebral  Thrombosis 


CEDENT  °b)  Ge.neral..,. Art.e.r.iQ.s.clero.sls 

CAUSES 


Due  To 
(c)  


sicmFicANT HemipareM.s....-...rii^ 

CONDITIONS 


IHTERVAL  BE- 
TWEEN ONSET 
MO  DEATH 


3 mont]  s 


Major  findings: 

Of  operations 

Date  of  operation.. Was  autopsy  performed? 

WThat  test  confirmed  diagnosis?..  ...clinical 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


(Address).  •;g^l;:geac 


✓ ^ w—  w x.r'1^ 

?okliTie  r mass 


M.  p. 

..Date  ..Mar.ch...lQ9 5 ■ 


DATE  OF  BURIAL -MarCh-  10 19 


^ FUNmiAL  DIRECTOR.. .R6.hj^.in...F...Sp.lpnipn 

ADDRESS. k^Q.....^T.yapd,..St,t.j...Brpokline,....M 




Received  and  filed.. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


(write  the  word) 


10  SINGLE 
MARRIED 

■WIDOWED  widowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  , 

HUSBAND  of M.M.i.e. . Bps  1 ck.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


>12 


AGE. 8.5.  -Years Months  Days 


If  under  24  hours 
Hours M inutes 


''  Oc^Uon:....Ml95....(r®M?ed.I , 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:.. 


15  Social  Security  No... 


none 


16  BIRTHPLACE  (City).. 
(State  or  country) 


■Poland 


17  NAME  OF 
FATHER 


Charles  Ruskin 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Poland 


19  MAIDEN  NAME 
OF  MOTHER 


Bertha  (cannot  be  learnecj) 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


Russia 


21 


informant....Rpse....Ma.rden. 

fAddressj  hOBrowne  St.  > .fePOl^neT  Mass. 
A TRUE  COPY/?^^  ~Z^  rC 


ATTEST:  

(Registrar  of  Cit]t<)r  Town  where  death  occurred) 


DATE  FILED 


..March..!! i9...5.k.... 


- I. 
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^ jp*»V  \li*y  **  y 
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>':  t.O-. 


; > ,’i  .jK  '. ' . 


t’-' 


■J 


nso'ia  ■ . . 

. . I ' 


>T. 


50m-(e>-10-48-24658 


Suffolk 


(County) 


o Ch.Qla.oa.  ., 

(City  or  Town) 


Olommantnraltti  of  AaBsariiuBrttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chela 

(City  or  town  making  return) 
Registered  No 3.0 


No. 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


S.ol.ai.or,a..* itQuo.....^io.a.....lt.al 

2 FULL  NAME Qqqx^.;,^ '?.QW.Io..,...’to I (Was  deceased  a •'I 

(If  deceased  is  a married,  widowed  or  divorcea  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

I if  so  specify  WAR' 

Residence.  No.  ..  70.  .ikiO.xro. St 

(Usual  place  of  abode)  (Ifnonresident,  give  city  or  town 


(a) 


if  so  specify  WAR)  . 

a.*. 

town  and  State) 


Length  of  stay:  In  place  of  death. .0. years. ..'i months. .20.  days.  In  place  of  residenc^ years  «■ months  . .w» days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DEATH^^. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

.Qc.t  *.20..  19.^....,  to...|ii.?’.».lG 19  .54. 

I last  saw  h...  in..  alive  on , 19  ..G.^dcath  is  said  tej 

have  occurred  on  the  date  stated  above,  at m. 


8 SEX 


9 COLOR  OR  RACE 

V^d.tG 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of .Therpsa . Shoa. 


10  SINGLE  (write  the  word) 
MARRIED 
W'IDOWED 

or  DlVORCED)3_VOX*COd 


ive  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) 

rnldcr-Toid  carcinona  oj’ 


ANTE  Due  To  « « 

CEDENT  (b)  larym:.  with 
CAUSES  metaatasea 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
UD  DEATH 


£ppr*S: 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? XtQ.. 

\\Tiat  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify,...  

(Signed) y..QldQ';jar£:....J.aus.3.ns 

(Address)  Ch«l  ft  ..  T4r  q-Wa:  ‘ 


r-rl7  19&4 





DATE  OF  BURIAL fek-I?  ♦ IQ.^195.4 


19 


7 NAME  OF  T T wr 

FUNERAL  DIRECTOft(..Q...4n^.....r..*.f>;9...!,i-.y. 

— ADDRESS 


Received  and  filed 


Wi::::::: 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


61  6 1 

AGE>^.~...Years^ Months. “Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 
I*S  Occupation: 


..Hillman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security 


16  BIRTHPLACE  (City).. 
(State  or  country) 


mns 


17  NAME  OP  , T - 

FATHER  Fl»Cd  li* 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


I.Iaine 


19  MAIDEN  NAME 

OF  MOTHEgo sophino  ITeulln 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


h'QV;  York 


Informant  ..).iaa.:H..tal..  ..Ilocor.ds 


f Addressi 


01^  P VC.  - C : o Ir,  oa  j I asa 


ATTEST: 

DATE  FILED  


A TRUE  COPY 

/ /(RegisiJ^r  of  City  or  where  death  Occurred) 


a 


.19 


v: 

j 


5) 


I 


'L6 


m2 


f w 

i\n 


Enlisted  Aug*5,1917 
Discharged  Aug *29, 1919 

Captain 

Motor  Supply  Train 
0124623 


A 


i ... 

uJ 

Q 

k. 

0 

U 

U 

j 

la. 

No.  . 

FULL 

NAME. 

(a)  Residence. 
(Usual 

/(C#unty) 


(City  or  Town) 


(Sift  (SommontopaUtif  of  f^aHaadiuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  lilod  for  burlol  pormlt 
with  Board  of  Haalth 
or  its  Agont. 


Registered  No. 


.8.1 


. H.a  Ir-’. 

(Ir  deceased  is  a married,  widowd  or  diVSTced  woman,  give  also  maiden  name.) 


( (If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


t PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 


No. 





Length  of  stay;  In  place  of  death. 


years months days.  In  place  of  residence 


I U.  S.  War  V^eran, 


I if  so  specify  WAR)  . 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


Month) 


/ 

(Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 
...c5..^./..lf^..,..  19>:3.  to  / 


8 SEX 

y\Acii€. 


9 COLOR  OR  RACE 

La)1\\  j-t. 


10  SINGLE  (write  the  word) 
MARRIED 


I last  saw  h ...4f!t!?rr.alive  on death  is  said  to 

/ /l^i/  I 

have  occurred  on  the  date  stated  above,  at 


10a  If  married,  widowed,  or  divorced 
HUSBAND 

(Give  maiden*! 


, ^ . Re  . L A S.. 

name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADpjG 
TO  DEATH  (a) 





ANTE 

CEDENT 

CAUSES 





Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


77" 


IRTERVU  BE 
TWEEN  ONSET 
MD  DEATH 


(or)  WIFE  of . 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


r 


12 

AGE 


Years Months Days 


If  under  24  hours 
Hours  Minutes 


Si 


13  Usual  , .yf" 

Occupation : / 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  ... 


15  Social  Security  No. 


16  BIRTHPLACE  (City)....-^...^.../.-r:..^':T../.... 
(State  or  country)  /n  L i 


Major  findings: 
Of  operations. 


.h^.. 


upci<iLiuii& r..?rr:. ,j 

Date  of  operation..  ..Was  autopsy  performed? 


What  test  confirmed  diagnosis?....  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  HJL.. 


If  so.  specify 
(Signed) 
(Address).>.>.>. 


M.  D 

//  19JV 


ic> _ 

Plaice  of  Burial  or  (Crematioy  / _ (City  or  Town) 


17 


NAME  OF  ^ / I 4 

FATHER  /Qi  £il?  S y f A/ 4 ^ 7~a5> 


18  BIRTHPL.^CE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER jyf 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


DATE  OF  BURIAL 


ViSS 


21 


7 NAME  OF 
FUNERAL 


ADDRESS 


Informant 

(Address) 


.ZS^..e<±.d..<7.jfi^ 


Received  and  filed.. 







iov./ 


I HEREBY  CERTIFY  t^at  a satisfactory  standard  certifi 
^.filp4  BEFORE ^e  bi^^or  transit  ppfpjjt  was.^uedf,, 

'1^1/ 


.19.. 


(Registrar) 


of  Board  of  Health  or  other) 



if  Permit)  ' ! 

X 


iUSe^. 

r ma1 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief.  ser\'ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  !0. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  9r  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Src.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths'from  disease  resulting  from  injury  of  infection  related  to  occupation, 
the  suddcq  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  * • 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


A 


Qltfp  (dammomoraltt;  of  jfiaBBartiusrttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  bo  filod  for  burial  pormit 
with  Board  of  Hoalth 
or  it»  Afont. 

82 


2 FULL  NAME 


St. 


(If  deceased  is  a marrLcd.  wido\^^  or  divorce' 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 
PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  (A  alfbde) 

Length  of  stay:  In  place  of  death  . years months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  . 


-lonth) 


2 

(Day) 


IjJA 

(Year) 


41  HEREBY  CERTIFY,  T^t  I attended  deceased  from 

..^K’.TrTTAr...^....  19  f K.O  1..  I9  J?..y. 

I last  saw  alive  on  death  is  said  td 

^ ^ ^ 

have  occurred  on  the  date  stated  above,  at  ^ ..  .m. 

DISEASE  OR  CONDITION 

DIRECTLY  LEADi:^  T,  . /' 

TO  DEATH  (a) 

CEdInT  ?b)  . 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 

10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(write/the  word) 


OTHER  V 


SIGNIFICANT 

CONDITIONS 

Major  findings: 
Of  operations, 


Date  of  operation Was  autopsy  performed 

What  test  confirmed  diagnosis? 


(Date  of  Issue  of  P< 


'ermitj  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  dweased.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninetren  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  repstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  1 14.  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws.  Chap.  38.  Sec.6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  1 14,  Sec. 46.  .G.  !/-?-' (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  phy*«<Mns  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  g>y^fi|ljed3ide  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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d conditions,  ^ 
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(a)  stating 
ying  cause 


contrib-  > 
but  not 
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’ death. 


(City  or 


No. 


2 FULL  NAME 


(Ht]F  (SammontDFaltti  of  ^aBoart^uorttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 
CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No 83 


is  a married^widowed  or  divorced 


(a)  Residence.  No.  .. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death^RL 


iden 


9 a AUsaaavu^TTaLavy \n  wOtuAui 


name 


(If  death  occurred  in  a hospital  or  institution, 
ive  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


9trr... 


(If  nonresident,  give  city  or  town  and  State) 
years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .... 


JIX'A. 

(Year)  f 


8 SEX 


9 COLOR  OR  RACE 


.HEREBY  CERTIFY, 
^ , 19..'^ 

I last  saw"  h..u«i^.:^Tr.'alive 
have  occurred  on  the  date  stated 


/ ^ T 1 A MAKKIEU 

oTbpv^i^c 


10  SINGLE  (writ 
MARRIED  fjj 

DIVORCED 


i^sssJ 


19rr.. 
leath  is  said  tol 


lOa  If  married,  widowed,  or  divorced 
HUSBAND  of 


DISEASE  OR  CONDITION 
DIRECTLY  LEADir 
TO  DEATH  (a)  . 


IITERTU.  lE- 
niEER  OHSET 
UD  BUn 


(or)  WIFE  of . 


^ A (Give  madden  name  of  wife  in  fidi)  / 



(t^sljfand's  name  in  full) 


11  IP  STILLBORN,  enter  that  fact  here. 


a 


cedInt 


Y ears  . /. M on  ths  . s 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation; 


CAUSES 


(Kind  of  work  don^  during  most  of  working  life) 


14  Industry 
or  Business: 


OTHER 

SIGNIFICANT 

CONDITIONS 


15  Social  Security  No. 


7 

T.-. 


3 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Major  findings:  _ 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 


17  NAME  OP 
FATHER 


What  test  confirmed  diagnosis?.. 


18  BIRTHPLAiCE  OF 
FATHER  (City)  . 
(State  or  country) 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased'  . 

If  so,  specify ^.. 

(Signed) 

(Address) 

iBc; 


Place  of  BunaliBr  Cremation 


DATE  OF  BURIAL 


7 NAME  OF  / 

FUNERAL  DIRECTORici 


19  MAIDEN  NAME 

OF  MOTHER  >vu 

20  BIRTHPLACE  OT 


MOTHER  (City)!^rt 
(State  or  country) 


21  p 

Informant . . . .Sf 

(Address)  ~ iiq 


“^^0^  I HEREBY  CEl^IFY  that  a satisfactory  stan^rd  certificate  of  death 


Received  and  filed.. 


A TRUE  COPY  ATTEST: 


X..B5.4.. 

(Registrar) 


1 


«f^o&' ■; 



(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war*’  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  nundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go-  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  foa-m  of,  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  .who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died, without  recent  medical  attendance  or  whose  physician  is  absent 
.from  home  when  thp  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or.  ,poi$ons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also 'deaths  jffom  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 

jirR"* ^ 

Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

ERTIFICATE  OF  DEATH 


Registered  No. 


To  b«  filod  for  burial  parmlt 
with  Board  of  Haalth 
or  Its  Afonte 

1 

jt... 


8u 


(a)  Residence.  No. 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a - 
U.  S.  War  Veteran.  ^ 
if  so  specify  WAR) 




a (If  nonresident,  city  oY  town  and  State) 

Length  of  stay:  In  place  of  death years months.  J days.  In  place  of  residence-^ ..^..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


CERTIFY 
^2- 


That  I aUended  deceased  from 
^ ' 19  > 


on  19  death  is  said  tJ 

have  occurred  on  the  date  stated  above,  at  . . Sf  i oy.  A’  ' ' 
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If  under  24  hours 
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Major  findings: 

Of  operations 
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What  test  conhrmed  diagnosis?.... 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 
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(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.iged.  insert  in  the  certificate  a recital  to  that  effect,  specifjdng  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expeditirm  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  e.\amination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (3hap.  114,  Sec,  46,  G.  L.,  (Tercentenary  Edition). 


ry  RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

r ' ('2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
, , pe^qns  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury.  Have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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(Husband's  name  in  full) 


1)  IP  STILLBORN,  enter  that  fact  here. 


1T32  77 

AGE......... 


10  6 

Years Months 


Days 


If  under  24  hours 
Hours Minutes 


oition;..HpUSeWl^^ 

12 (Kind  of  work  done  during  most  of  working  life) 


pation  of  deceased ’....np 


S Was  disease  opinjury  in  ajfSfway  related  to 
If  so. 


M_ 


6 -^.intiirQP lYillt;k.rQ.P 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL .AP.?".!.!. 1.7 


Received  and  filed.. 


HfEL 


.19  . 


A TRUE  COPY  ATTEST: 


(Registrar) 


'*o?X7ness:..Q.y.Q.....j?..Q.me.. 

IS  Social  Security  No *,lQ.P;P.. 


16  BIRTHPLACE  (City)  . .=.-..P.3l 
(State  or  country) i-iaS  S 


17  NAME  OP  ... 

FATHER  James  K Leaker 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


kxQland 


19  MAIDEN  NAME 

OF  MOTHER  J ane 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Ellp^  1 and. 


21 


Informant_.i§®.®..S.....&  ..FarSQ.n.S.. 


(Address)  ^ C L a ?•'  r f?  *1  ^ 


I HEREBY  CERTIFY  that  a satisfactpnr  standard  certificate  of  death  was 
l^)e^  wit^TO  BEPOR^t^  bim^or  y^sit  permit  was  issued: 

J of  Aa^t  of  Board  of  Health  or  other)  / 



'Official  Designation)/  / / (Date  of  Issue  of  Petniit)  / 

^ ^ V H V 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war*’  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  origin&l  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition).. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws. .Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  . 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


29M-10-53-910621 


SUFFOLK 

o4nty) 


(Sommampraltli  of  flaasartinBrtta 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return)  ^ 
Registered  No 


(City  or  Town) 

. , , ^ , » 1 T i (If  death  occurred  in  a hospital  or  institution. 

No All£LS,S-..j‘L04nO]7.X,^-J~.-lXG^^.X-U-ciJLl3 XiTBC  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


,.Ji('jL0.xiiL...lj....K.U4.jLXjt!<!SC j (Was  deceased 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{!' 


S.  War  Veteran, 
so  specify  WAR).. 


(.)  N. 235  ..  J,, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  an 

Length  of  stay:  In  place  of  death years months.. ...days.  In  place  of  residence.ij.i5i..  years months days. 


and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Mbnth; 


12 125.4.. 

(Day)  (Year) 


8 SEX 

F . 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

4/6 I’ to. 4/12 1954 

..4/.X2. 19.5.4  death  is  said 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED  . , 

WIDOWED  Vs  Idow 
or  DIVORCED 


to 


I last  saw  h 6X’.. alive  on.. 

have  occurred  on  the  date  stated  above,  atd  J-  lG-l-V* m.  IRTERVAL  IE- 

UD  OUTH 

SOtairi 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  , - 

TO  DEATH  (a)... 


cedInt  lyr 


CAUSES 


.L....ii©.ar.t....Xallure.. 


OTHER 

cSmoN  J ••■•Bio  0ding  " fTO3i"  "br cnc?hb  - 


lyr 


Major  findings:  SCOplC  blOpSy  SltS felt 

Of  operations in  ■ 3 tepi bpei 

Date  of  operation. ..4/12 ^ftiS  autopsy  performed? .nD 

•What  test  confirmed  diagnosis? b.lQ.p..8.y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? HO. 

If  so,  specify 




(Address)  * ■"•(yt^ye 


M.  D 


750  FaT^r*lg 


)ate <.. 


^ 19  ? 


Lly^.©......p.M 

(City  or  Town) 


DATE  OF  BURIAL A.p«  ■ -Ifi-. 


.19  . 


7 NAME  OF  s.;,, 

FUNERAL  DIRECTOR ii.....->k4ir.£IXl.. 


ADDRESS.. 


W-in-Ghrop-j  ^aa-g- 


Received  and  filed 19 


(Registrar  of  City  or  Town  where  deceased  resided) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .'.'lllle I . .K.e_L.le.y 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  .0.^. Years ^... Months  . p.^.. Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : O .y;S  kd- W i -i’  3 ; 

(Kind  ot  work  ^ne  during  most  of  working  life) 


14  Industry 

or  Business: 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


17  NAME  OP 

FATHER  Ali’reci  i'lc Ison 


Sweden' 


19  MAIDEN  NAME 

OF  MOTHER  -unablo  to  obtain 


20  BIRTHPLACE  OP 
MOTHER  (City) .... 
(State  or  country) 


21 

A Informant 

fAddressi 


ij  94  o (ion 
i>  ••••I’Ti-rl'i-am-so'n 


A TRUE  CX)PY 

ATTEST:  

(Registrar  ot  City  or  Town  where  death  occurred)  ' 

Apr  16  54 

DATE  FILED  - 19.. 


v.ri  1/ 


I R-301 


JCTIONS 

'OR 

CERTIFICATE 


fiving 
>F  DEATH 


t enter 
:han  one 
for  each 
b)  and  (c) 


id  conditions. 


tg  rise  to  the 
(a)  stating 


y\ng  cause 


ns  contrib- 
ath  but  not 
disease  or 
ing  death. 


k 


Suffolk 

(County) 

V/inthrop 

(City  or  Town) 

^4  Pleasant  Street 


(SommornDPaltli  of  iRaBoart)UBrttB 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

82 


Registered  No. 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


FULL  NAME LOU,.k^.S | (Was  deceased  a 

(If  deceas^  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR) 

44  Pleasant  Street 


(a)  Residence.  No .T.'r.iT.T?.t....^f hT.y..„..^^.S..W. St.  , 


(Usual  place  of  abode) 


28 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.4r..^.... years months 


28 


(If  nonresident,  give  city  or  town  and  State) 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


ioes  not  mean 
' dying,  such 
ure,  asthenia, 
ir  the  disease, 
itions  which 


DISEASE  OR  CONDITION 
DIRECTLY  LEAllCk.G 
TO  DEATH  (a) 

cxpCju^mtc 


/Month) 


B yyfc  E R T I F Y . 

19  vT"/^  to 

I l&st  saW  . alive  on 

have  occurred  on  the  date  stated* 


/3 

iTiisa 


^ from 


IQjd^ea 

sd^bove,  a xjTJS  O Ar-  \ fl 


1911 

leath  is  said  to 


ante  Due 


cedent  (b) 

CAUSES 


OTHER 
SIGNIFICANT 
CONDITIONS 


Due  To 


Major 


aX 


IITERVAL  ■£- 
TWEEI  ORSET 
MO  DUTI 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

V/kite 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  , 

or  DIVORCED  WlCLOV; 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of4.'l6.r.t..Qn...H....L.Q.U.L-fe.£ 

(Husband's  name  in  full) 


IJ  IP  STILLBORN,  enter  that  fact  here. 


12  80  9 

AGE Years Months .r... . . Day  s 


If  under  24  hours 
Hours  . Minutes 


13  Usual 

Occupation;. 


Housev.'-if  e 

(Kind  of  work  done  during  most  of  working  life) 


Date  of  operation 
What  test  confirmed  diagnosis? 


. . /.  aijlll^psy  performed? 

nosis?. 


5 Was  disease  or  injury  in  any  way  rel 
If  so,  specj 
(Signed) 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 

April 16 ,9  54 


7 NAME  OF 
FUNERAL  DIREC'^'i 

ADDRESS. 


Received  and  filed 


gpR  l 


A TRUE  COPY  ATTEST: 


(Registrar) 


14  Industry  QV/H  hOmG 
or  Business; 


IS  Social  Security  No.. 


..one 


16  BIRTHPLACE  (City)... 

■y)  ” • 


(State  or  country) 


Soutn  kaiiton 
"i' . Is  land' 


17  NAME  OP  , ^ ^ 

FATHER  J ame  s Coles 


18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country)  P ,E  , J S laild 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 


A;;nes  I a,y lor 


(State  or  country)  P »£  , I S land 


21 


Informant...., .:!;i?£suerite Lpuke.s„ 


iniormani....i,..i 

(Address)  ^‘4[.  PI  fa. 


-^-br- 


lEREBY  CERTIFY  that  a satisfai^ry  standard  certificate  m dAth  was 
*[  me  BEPOIV^^4ihe  bd^l  of^ansit  permit  was  issued; 


Sure  ftf , 

Dcial  Designation) 


, 

of  Boara  of  Health  or  other) 

,44.-'..(4"'w?^.4rr. 

(Date  of  Issue  of  Permit) 

/J6 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  oi  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war'*  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a tow’n,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  originM  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  It  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chanter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition).. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  ga  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  b^y  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE,. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


rRUCTIONS 
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srivinjr 
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not  enter 
I than  one 
» for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure.  asthenia,  < 
tans  the  disease, 
icalions  which 
ath. 


')id  conditions, 
ving  rise  to  the  ' 
ise  (a)  stating 
trlying  cause 


litions  conirib-  • 
te  death  but  not 
the  disease  or 
causing  death. 


Suffolk 


(County) 

7/'inthrop 

(City  or  Town) 

0. 


Qlifr  CHammanmraltl;  of  ifllaBaart|UBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


2 FULL  NAM 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormit 
with  Board  of  Haalth 
or  its  Agant. 


Registered  No. 


88 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(If  deceased  i&a  married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No, 
(Usual  place 


of  abode)  ' 


Length  of  stay: 


abode) 

In  place  of  death years 


..months. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 


.!Z....days, 


In  place  of  residence  ...TT..  . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


I'S^S^UMsS. 


Month) 


(Day) 


(Year) 


4 I H EREBY  CERTIFY,  That  I attended  deceased  from 

^ 19  '^..??.,  tc>  . /^ 19  .-:^  '^ 

I last  saw  h r<A, alive  on 19-? , death  is  said  to 


have  occurred  on  the  date  stated  above,  at fV  m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH 


ri\V£  .<3  0. 


cedInt  °b) 

CAUSES  / 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OUTN 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 


V/hite 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  • 'c.  10V.T  or-'  i 
or  DIVORCED- ^^£.rnea  I 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of . ..Q.tf.?-.?.le..s....K VOli.t  t.e.mo,r.e 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  p-T 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


Major  findings; 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 

If  so.  specify.^. ^ ^ 

(Signed) M.  D 

(Address)  ( ? . -T  f e T..\ Date  Y /?.  1 9. S'*/ 


6 li.ntkrop. 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


..irintiiiia.n. 

(City  or  Town) 

Auril  15 


Informant 


(Registrar) 


8c^Uion:  ...Hpuseui^^ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


C\m  home 


15  Social  Security  No t-.j.QP.®.. 


16  BIRTHPLACE  (City).,.  Vlng  lg<n(l 

(State  or  country)  .iQVl  J 6 J?  3 6 Y 


17  NAME  OF  , 

FATHER  J ame  s 


P Turnbull 


18  BIRTHPL.ACE  OF, . . , 

FATHER  (City) 


(State  or  country)  i-j.9,  SS  • 


19  MAIDEN  NAME 

OF  MOTHER  Ms.r.v  Pe  ck 


20  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country)  0 \-r  Y O Pk 


(Address)  - C l,/0XXeVijie  AVG  « .V  1 j~,  n •j-*’ n 


I HKREBY  CERTIFY  that  a satisfactory  s^ndard  certificate  of  death  was 
"‘ejr  wit))j^  BEFORE  ^^urial  or itransit^rmit  was  issued: 


^(Sj^atura  o(/^g^t'ot^oard  of  Hea{(h  6i' other) 

^ 

••  /i  i/ 


ficial  Designation) 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
'relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  N'o  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (^hap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition), 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  Xincluding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — pri\ate  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ' 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25m-(c)-H-49-900.47S 


E (SUFFOLK  j#- 

g 


(City  or  Town) 


Qlarntnomoraltlf  of  HaBBart^ttarttH 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. . 


89 


No.  , 


ii  o to  1 Renmoro 


I (If  death  occurred  in  a hospital  or  institution, 
9L  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ., WiOSTOM  M SG 

(If  deceased  is  a married,  widows' or  tliTOrCOT  wdman^grv 


naiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No 15....To.’iains.end st Vj/inttirop.,.  Maaa 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months.. 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


••(ifepii^i'r (p^iiB" 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


Gui'onarjTDij  elusion 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injtiry  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While  at  work? Was  autopsy  performed? 


no 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

¥;.Lu«rTg0‘ ^ 

(Addr«s)  .......Bo  aton Date „../.«..»..19. 

Wlnthrop 


Place  of  BuKatr  or  ISramation. 


(City  or -Town)  . 


DATE  OF  BURIAL 19 

Apr  ’ 5"4 


8 NAME  OP 
FUNERAL  DIRECTOR  .i 


ADDRESS. 


H • rieynaida  - 
\9intbrop.  Mass 


PERSONAL  AND  Gl^illbi-'CAL  PARTTCULARS 


9 SEX 

M 


10  COLOR  OR  RACEI  “ mARR^D  <**'*«*’’' 

M I WIDOWED  ^ j 

i or  DIVORCED  %tOrrl9Cl 


lia  If  married,  widowed,  or  divorced 

HUSBAND  of Jo-s  e phine  £ Ma.t  tey. 

(Give  maiden  name  of  wife  in  fulfl 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


ag^.7. 


8 


Years Months ."TDays 


If  under  24  hours 
Hours Minutes 


14  Usual  Manufacturer 

Occupation: ; 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry  Chemicals 

or  Business: 


16  Social  Security  No.. 


014-12-0224' 


17  BIRTHPLACE  (City) .Uxbr  idg.©.^  Mas.s 

(State  or  country) 


18  NAME  OF  ^ ^ 

FATHER  Walter  P Scott 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


JJxbrl 


20  MAIDEN  NAME 


OF  MOTHER 


Sarah  E Mo wry 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


.lJxbrid-h>o  , Jflaas 


22 


Informant.. 

(Address) 


J *^cott 


Received  and  filed .S..." 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


A TRUE, 
ATTES 


(Registrar  of  City  or  Town  where  death  occurred) 

Apr  21  54 

DATE  FILED  19 


//i  t/ 


^ J.O  rtr-  t<)7 


V *i'^  > ^ - 


T* 

;f^ 


^ C t‘  t*  9 » t m 

f.  t '-.  i_  ) y t;  } 


vw'  ^ ^ 


v ;„  '^•.v’..u/,,,.i 


f'-'r?  ^7  >w:,v 

•■"'?.  il>  |-^ 

'5'-V..  .,<#4.‘ 

: /,s'«r’  = ■ 


f1AY« 


, o 

O 


fr 


/ ■•  ' <1  j 
■ * ' 

' ■ . '-V:^  <105 


fcnrct 


M R-301A 


'RUCTIONS 

FOR 

L CERTIFICATE 

I (iving 

CF  DEATH 

not  enter 
I than  one 
I for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure,  asthenia, , 
ranj  the  disease, 
ications  which 
ath. 

Sid  conditions, 
ring  rise  to  the  " 
ise  (o)  staling 
trlying  cause 


Htions  conirib-  • 
hr  death  but  not 
the  disease  or 
causing  death. 


QlammamuEaltl;  of  iUaHBarlTusrttB 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 
CERTIFli::ATE  OF 


EATH 


Registered  No, 


To  be  6Iad  for  burial  permit 
with  Board  of  Health 
or  its  Afent. 

bli 


St, 


" ( (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  Nq, 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death.. 


t PHYSICIAN 

I (Was  deceased  a 
I U.  S.  War  Veteran. 

■ IfAR) 


IMPORTANT 


or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran. 

M specify jyAR) 

feat St.  

(If  nonresident,  give  city  or  town  and  State) 
years months. ../.O..  days.  In  place  of  residence  ^^*^^ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month)  (Day) 


(Year) 


4 I ^ EREBY  CERTIFY,  That  I attended  deceased  from 

,...,  to....f^/.?.r^/^. 

I last  saw  h../../‘7.7.alive  on 


19.)^.?fdeath  is  said  to 


y y 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING^ 

TO  DEATH  (a)  Pi  A.  / /V e£J71  <2  C 


t.. 


cedInt  °b) 

CAUSES  ^ 


Due  To 
(c) 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


inERVAL  BE 
TWEEN  ONSET 
AND  OUTH 


ity<-cy<3 


Of  operations..  

Date  of  operation.!  yz...'......o. ..Was  autopsy  performed? 

What  test  confirmed  diagnosis? . . C.  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?...! 

(Signed) ^...V.  M.  D.u 

6  ! J ^ " 

Buriali^'CreiB^JnX  (City  or  Town) 


place  < 

DATE  OF  BURIALA 


7 NAME  OF 
FUNERAL  DIRI 


;CTC 


ADDRESi 


Received  and  filed.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOROR  RACE 


10  SINGLE 
MARRI 
WIDO 
or  DIVO 


(write  the  word) 


wed^r  divor 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE' 


Years  ..^ Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 
Occupati( 


• (Kind  of  worlrdoBe  during  most  of  workini 


working  life) 


14  Industry 
_or  Business: 


15  Social  Security  No 

16 


BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER 

18  BIRTHPLACE  OF 

FATHER  (City)  . 
(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

20  BIRTHPLACE  OF 

MOTHER  (City) . 
(State  or  country) 

21 


Informa 
(Address)^^^ 


staifflard  certificate  of  death  was 
rmit  was  issued: 


lature ( 

(fjfficial  Designation) 


rof  Board  of  H 

(Date  of  Issue  of  Permit) 


or  other)  ^ ^ 

Permit 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  <iied.  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  th"e 
preceding  section  or  by  sectio?:  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro\’ision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  *aken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  &c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tflipfcr 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  fes  | 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bur>"  a human  body  or  the  ashes  thereof 
'which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
Of  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetei^  or  burial  ground  in  which  the  interment  is  made. 

...  Ghap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfiUment  of  the  purpose  of  these  ly  ws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

O)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
^ to. whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
/ to^rly-form  of  injury. 

f(2)  'Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  :hough  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
' Oraumatism  (including  resulting  septicemia).  and,»by  the  action  of  chemical 
' ^ <dr6gs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death, — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


[ R-301A 


lUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

at  enter 
than  one 
for  each 
b)  and  (c) 


does  not  mean 
)/  dying,  such 
lure,  asthenia, • 
ns  the  disease, 
nations  which 
\h. 

d conditions.  . 
:ng  rise  to  the  " 
e (a)  slating 
lying  cause 


'ions  contrib-  • 
death  but  not 
he  disease  or 
ausing  death. 


(f 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  lilod  for  burial  pormlt 
with  Board  of  Haalth 
or  its  Afont. 


2 FULL  NAME 


OltfE  QlammomtiFalttf  of  fOaBBadfUBEttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

^pounty) 

(City  or  Town)  ^ //  ,/ 

L\.  ] J A,  I „ A . Af'-K  'Dyyi  /(If  death  occurred  in  a hospital  or  institution, 

. St.  [ give  its  NAME  instead  of  street  and  number) 

U A / I / ^ ( I’HYSICIAN  — IMPORTANT 

/Zl.  .. OT  a J (Wasdecea^d  a 

deceased  is  a married,  widowed  or  divorced  woman,  give  i ’ 


Registered  No. . 


91 


No 


(If  I 


: also  maiden  name.) 


(a)  Residence.  No.  ...  .49  Johns  on....AY.e.....Win.thr.op 

(Usual  place  of  abode) 


U.  S.  War  Veteran. 

if  so  specify  WAR)  .AAW  . 


St 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years 1. months days.  In  place  of  residence  30  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  " h 

DEATH  ''AUC 


t 


Month) 


Z,£ 

(Day) 


(Year) 


4 I H E R E B Y^C  E R T I F Y , T^at  I attended  deceased  from 
i9.r?...^  to 

I saw  alive  on 19>i...^death  is  said  to| 

have  occurred  on  the  date  stated  above,  at ... 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


:c^.. 


ANTE  Due  To  , 

CEDENT  (b) .z; 

CAUSES 


Due  To 

(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


irrERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


-'1 


-U 


Major  findings: 

Of  operations..  . rr“..ClT^......-. -.t. 

Date  of  operation — Was  autopsy  perforrtied? 

What  test  confirmed  diagnosis?.... 

A — 


5 Was  disease  orin  jury  in  any  wayiejated  to  occupation  of  deceased? 

If  so,  specify,/.. 

/c-  1.-  riTi'W-.  / 

(Signed)  ■>. ZZ.. 

(Address)  . . Dati/. 


M.  P 


6 Winthrop Winthr.o;^ 

Place  oT  Burial  or  Vernation  (City  or  Town) 

April  21 i954| 


DATE  OF  BURIAL 


^ FUNERAL  DIRECTOR...  ....Ri.char.d...C.. Klr.hy 

ADDRESS  ...  917  Benningl.(3n  S t.  .1 , Bo  s t on 


Received  and  filed.. 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  -.o-v.-r.-T 

or  DIVORCED  mam  eQ 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


E.l.izabeth  Govelle  Foulkes 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 
AGE  < 


68 


Years 


Months 


21 


Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


Schoolteacher  (Retired) 

(Kind  of  work  done  during  most  of  working  life) 


o?‘^ffiess: Cambridge  . Public...  S.c.hool.s. 

15  Social  Security  No 

none 

16  BIRTHPLACE  (CitvV 

Charlestown 

(State  or  country) 

17  NAME  OF 
FATHER 

John  T,  Wickson 

18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country) 


England 


19  MAIDEN  NAME 
OF  MOTHER 


Emma  Hlltz 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


21 


England 


Informant 

(Address) 


..zabe.th...E, M.cks.o.n, 


I HEREBY  CERTIFY  thaj.  a satisfactory  standard  certificate  of  death  was 
filed  wit)»  me  BEFORE  <he  buri^  or  transit  permit  was  issued: 



Ag^ht  of  Board  of  H^th  or  other) 



J j (Date  of  Issue  of  Permit) 


.y /. 

(.Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  5^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  .. . — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  brought  into  the  commonwealth  until  he  has  received  a permit 

fo  to  do  Trom  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemete^  or  burial  ground  in  which  the  interment  is  made. 

. . . (3hap..  H4,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


;■■■  RULES  OF  PRACTICE 

The  fulfillment  of  the-purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:* 

(1) .  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom.  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  ^^•iVr.i^f  ipjury. 

(2)  &>ard' of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.^  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury!  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traunta^ijm- (^eluding  resulting  septicemia),  and  by  the  action  of  chemical 
(drp^cjtt  ^jsprjs)  thermal 'or  electrical  agents,  and  deaths  following  abortion,  but 
also  deathS'frDm  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


I R-301A 


tUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 
[b)  and  (c) 


does  not  mean 
of  dying,  such 
lure,  asthenia, . 
IR5  the  disease, 
cations  which 
th. 

d conditions.  . 
ing  rise  to  the  ' 
e (a)  slating 
•lying  cause 


lions  contrib-  • 
; death  but  not 
he  disease  or 
ausing  death. 


2 FULL  NAME 


Wift  (dammomoFaltt;  of  ffflassarliUBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  buHol  pormit 
with  Board  of  Haalth 
or  its  Agante 


Registered  No 


St 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


(If  decease 


a married^vidowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  /v?. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  .. 


St. 


Length  of  stay:  In  place  of  death years months 7 days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


' 

/(Month) 


(Day) 


(Year) 


HEREBY  CERTIFY,  That  I attended  deceased  from 

to^^...  ...<^^  

I last  saw  h>^r^  .alive  on ...  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at 
DISEASE  OR  CONDITION 
DIRECTLY  LEAD. 

TO  DEATH  (a) 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCEDi 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 

(GyFe  maiRed 


\WIILC  tllC  WUlU/ 


.S' 


CEDENT  (b) 

CAUSES^  ^ 


OTHER 
SIGNIFICANT 
CONDITIONS 

Major  findings:  A 
Of  operations./Du 

Date  of  operation^jfti*<^.<.  ifJTZr^ 

What  test  confirrned  diagnosis? 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the. 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  aliv'e  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  beeri 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>’  and  the  secondary  or  imme-  , 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply/ 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  l^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeoh.j 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  whichit  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
Q.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
•cemetery  or  burial  ground  in  which  the  interment  is  made. 

, . , 'Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


1 R-301A 


tUCTIONS 

FOR 

CERnFICATE 


giving 

OF  DEATH 


ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia.  • 
ins  the  disease, 
cations  which 
th. 


id  conditions, 
ing  rise  to  the 
te  (a)  stating 
rlying  cause 


tions  contrib-  • 
t death  but  not 
the  disease  or 
causing  death. 


■711' 


..Suffolk. 

(County) 


(Sammonwpaltt^  of  lOaBBactiuarttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  oi  Health 
or  Its  Agent. 


..W.inthr)op 

(City  or  Town) 

No.  .1.36 Cotta.ge  .Park^Road., .Winthrop 


Registered  No. . 


93 


St. 


|(If  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME Herbert  V/arren  Swift ) (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  W'ar  Veteran,  ]\Jn 

I if  so  specify  WAR)  

(a)  Residence.  No.  ...136 Cottage  ..Park. ..RoM., .Winthrop 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

lOyears months days.  In  place  of  residencel  O years months days. 


Length  of  stay:  In  place  of  death 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


April Zh 195k. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attende 

2k  ^ril  19  5k...  ^ 2k..Mril 

I last  saw  h alive  on  .2.k  April 1^1 

have  occurred  on  the  date  stated  above,  at  S P.K,. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  CarcinQmato.sis 


ANTE  Due  To  Carclnoma  of  the 

CEDENT  (b) 

causes  stomach 


Due  To 
(c) 


SIGNIFICANT  Generalised  arteriosclero^ 

CONDITIONS 


IfrERVAl  BE 
TWEEN  ONSET 
UD  DEATH 


1 yr 


5 yrs 


IS 


Major  findings:  removal  of  benign  tumor  of  test! 

Of  operations rr. ~ 

Date  of  operation.  .,..195.3 Was  autopsy  performed? 

What  test  confirmed  diagnosis? clinical 


5 Was  disea»  or  in  jurjj/^  any  way  related  to  ( 
If  so.^gMcffy- 


)ipation  of  deceased?. 


(A^K^  vvinthrQ.p.»  .j^s.  Date  26AprIl/ 


6 Old.  Calvary  Cemetery,  Bostoji 

Place  of  Burial  or  Cremation  * (City  or  Town) 

DATE  OF  BURIAL  April  2?th 19 


^ FUNERAL  DIRECTOR. ..^.iP.har.d C • Kirby.. 


ADDRESS  917  B^enni.ngtQn  . 


Received  and  filed.. 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

V/hite 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED 


or  DIVORCE 


i^ingle 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  77  Years  10  Months  ...  7 Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation:  Retired  Insurance  Adiuster... 

(Kind  of  work  done  during  most  of  wolfing  life) 


Insurance 


or  Business: 


15  Social  Security  No c / f 6 - 7 ^ 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Boxbury 


Mass. 


17  NAME  OF 

FATHER  Patrick  J.  Swift 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Catharine  Lyons 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Boston 


Mass 


21 


Informant  ..J.Q3.eph...P.. Swi.f .t.-B.r.o.ther 

(Address) 


JL36  Cottage  Park  Rd.  yWi-nthro 


I HER.EBY  CERTIFY  that  a satisfactory  ^ndard  certific^C  of  death  was 
filed  with  me  BEFORE  th^urial  or^ransit.  permit  was  issued: 


A 


^ (Signature  of 'Agent  of  Board  of  Health^  other)  ^ 



(Official  Designation)  (Date  of  Issue  of  Perinit) 


7 / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rej?istercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  .reQu^t. 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9.  j ' 

A physician  or  officer  furnishing  a certificate  of  death  as  required,  by  ’the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  To^' 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  nn  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  ha§  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  waA  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or^ifhnje- 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  tocc^plj:!'. 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  doWars^ 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven  * 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  ft^n^een. 
G.  L.  Chap.  46,  Sec.  10.  / 1 l \ 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  4S. 
G.  L.,  (Tercentenary  Edition). 


' Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

''■/No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
gr  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetei^  or  burial  ground  in  which  the  interment  is  made. 

^ C^hap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  fortn  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


ff  R-301A 


lUCTIONS 

FOR 

CERTIFICATE 

OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
oj  dying,  such 
ilure,  asthenia, . 
jns  the  disease, 
cations  which 
th, 

id  conditions,  . 
ing  rise  to  the  * 
le  (o)  stating 
rlying  cause 


lions  contrib-  ■ 
; death  but  not 
the  disease  or 
:ausing  death. 


7*1 


S Suffolk 

Q (County) 

o ’VinthrOp 

U (City  or  Town) 


CHommamDcaltt;  of  ^asBartiuorttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filed  for  burial -permit 
with  Board  of  Health 
or  its  A^ant. 

,1 


Registered  No. 


No.  , 


SUniTl  1 1j  A.'VQ  g |(If  occuiTed  in  a hospital  or  institution 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  'Vo  T 

if  so  specify  WAR) 


Harold  J.  Shea 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

99  Sumralt  Ave. 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence2 3 months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


Aprll._,26, 1954. 

(Month)  (Day) 


(Year) 


41  HEREBY  CERTIFY. 

, 19 to.. 


That  I attended  deceased  from 

...TZZZT. 19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

'.Vhite 


(write  the  word) 


10  SINGLE 
MARRIED 
WTDOWED  . , 

or  DivoRCEMarrl  ed 


Major  findings: 

Of  operations 

Date  of  operation T .7. Was  autopsy  performed?. 

What  test  confirmed  diagnosis? IT 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 

spoim 


Received  and  filed.. 


t/' 


.19 


(Registrar) 


10a  If  married,  widowed  or.divotfed,,  _ . , 

HUSBAND  of Mapel  .McCarthy 

(Give  maiden  name  of  wife 


(or)  WIFE  of.. 


in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


63 


Years  Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Pipe  Fitter 

(Kind  of  work  done  during  most  of  working  life) 


U .3  Naval  , Shipyard 


15  Social  Security  No. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


Boston 


Mass 


17  NAME  OF 
FATHER 


Jeremiah  Shea 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Trelarid 


19  MAIDEN  NAME 

OF  MOTHER  Mar,?  Shea 


20  BIRTHPLACE  OF 

MOTHER  (City) 3.P.S  t Ph 

(State  or  country) 


Mass 


21  , , Mabel  Shea 

(Address)  ...9.9.....5^.^.^..^..^......^^^.^ ’,Vih  th'rbp 


lEREBY  CERTIFY  that  a ^tisfactory  standard  certificate  of  death  was 
BEF05^  fjae  burial  or  tr^sit  permit  was  issued: 


ealth  or  other) 

! of  Peilnit) 


(Date  of  Issue 


miit) 


(/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  %yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  wa.r.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  \o  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
Q.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pe^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical.  Iherma^  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  fro.m  the  bo^rd  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no. board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funefahis  to  be  hejd.  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46V  G.  L..  (Tercentenary  Edition). 


^ : . RULES  OF  PRACTICE 

The  fulfilfmeiAof  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 

persor)5  though  disabled  by  recognized  disease  unrelated  to  any  form  of 

injury, 'hare  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be. known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


/a/ 7 


& 


i<  Suffolk; 

Q (County) 

U. 


ffiammantoralll;  of  ^asBartinsrtts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  ko  feUa  for  burial  pormit 
with  Board  of  Haalth 
or  Ita  A|ont. 


o W in  t hr  op 

W (City  or  Town) 

CL 

2 FULL  NAME l/ct  bh  la-  Ll 

(If  deceased  iia.  married,  widowed  or  divorced  woman.  givaAlso  maiden  name.) 


Registered  No. . 


95 


^ n A 4-.,  L 4-.  T death  occurred  in  a hospital  or  institution. 

No Vn.in L.hr.O.p wQniIII.Un.i..L.y.....h.Q.S.p.i.Lal St.  \ give  its  name  instead  of  street  and  number) 

rHYSICIAN  — IMPORTANT 


(a)  Residence.  No. 

(Usual  place  of  abode) 


A B 7 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


■ A p^i  I 

I (Month) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word)'  / 
MARRIED 


3 DATE  OF 
DEATH 


(Day) 


/f^%. 

(Year) 


41  HEREBY  CERTIFY 

19  


to.. 


I last  saw  h..~r^. alive  on 19 death  is  said 

have  occurred  on  the  date  stated  above,  at  /Q-roJ. 


That  I attended  deceased  from 

r 19. -r;. 

to 
m. 


9 COLOR  OR  RACE 

kj/l 


8 SEX 

BAND  of irif  i7hc,kp.B 


WIDOWED 
or  DIVORCED 


10a 
HUSBAN 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING/ 

TO  DEATH  (a) 


icm... 


Nfesf. 


CEdInT  ^br^° 

CAUSES  7 

r ^ 


Due  To 
(c) 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


oyo/)^  Y'y 

/XtS/o  Yx 


INTERVU  BE 
TWEEN  ONSET 
AND  DEATN 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


-Months  Days 


If  under  24  hours 
Hours  . Minutes 


13  Usual 

Occupation:., 


(Kina  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


A 


g A-’  e Zc>- 


occr 


15  Social  Security  No ijjLTt  

16  BIRTHPLACE  (City)...  L4Jd  ^ .) 

(State  or  country) P/'t  i >7.  ^ 


Major  findings: 

Of  operations 

Date  of  operation..... T..  . 7 Was  autopsy  performed?...  m€>. 

What  test  confirmed  diagnosis? 7. 


5 Was  disease  c^njurv  iwany  way  related  to 
(Addressj^^^^, 


pation  of  deceased? 


\$.1A  C&flP 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL... 


(City  or  Town) 
i9i~^ 


17  NAME  OF  1 

FATHER  cy 

cbb/oA  jAdCk  U Y 

18  BIRTHPLACE  OF 
FATHER  (City) 

7 ^ 

C a A}y  A d . Cc 

(State  or  country) 

19  MAIDEN  NAME 

OF  MOTHER 

0.  V/  , 

20  BIRTHPL.ACE  OF 
MOTHER  (City)  ... 

^ cx  >i  a cl c<  . 

(State  or  country) 

21 


7 NAME  OF 
FUNERAL  DIRECTOR., 


tih  Ay 

ADDRESS  . ^0  >g^> 


Informant.  (2.y^  t fA  ^ 4. 

(Address)  '7  /?  Hj  JAj.  7~~  J hAAl.!/. 


Received  and  filed.. 


M 


(Registrar) 


19.. 




(Official  Designation)  / / (Date  of  Issue  of  Permit)  a,-  - i 

AL  V 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stcred  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
b^t  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  wthin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  per^ns  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38.  Sec.6. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  tQ  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
If  there  is  no  such  board,  from  the  clerk  oi  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.46,  G.  L.,  (Tercentenary  Edition). 



RULES  OF  PRACTICE 


* The  fulfillmeht  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

Xl)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any.  form  of  injury. 

(2)  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  whp.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  havetlied  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drug^r  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  qtowisjrom  disease  resulting  from  injury  or  infection  related  to  occupation, 
the’  Sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT.. 

SERVICE  NUMBER 


1 R-301A 


tUCTIONS 

FOR 

CERHFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, , 
ins  the  disease, 
cations  which 
th. 


tions  contrib-  • 
! death  but  not 
the  disease  or 
tausing  death. 


S Suffolk 

Q (County) 

o Winthrop 

(City  or  Town) 


(dommamoFalttf  of  fUaBBarl|UBFttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  b«  lilod  for  buHol  pormU 
with  Board  of  Hoalth 
or  its  Agont. 

:: BG 


No Wlnthr.Qp.....Q.Qmunlt;.y....H.Qs^^^  St.  { give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  _ 

if  so  specify  WAR) .M.O.  a 


2 FULL  NAME Emma  Bertha  Vickers on 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  ...  10.  ..Nor  th  .Avenue. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.  .3. days.  In  place  of  residence^.5 years months days. 


St.  . 


3 DATE  OF 
DEATH  .. 


MEDICAL  CERTIFICATE  OF  DEATH 

April 28 19M.. 

(Month)  (Day)  (Year) 

41  HEREBY  CERTIFY,  That  I attended  deceased  fron 

Il'ich ; _ to.April.,28 igSk 

I last  saw  h .®?* alive  on .AP.^.i."!:.. 19. de 

have  occurred  on  the  date  stated  above,  at  H.;1Q....A  4 
DISEASE  OR  CONDITION 
DIRECTLY  LEAD^G  , ^ , 

TO  DEATH  (a)  . V ® Q 5 15 


ANTE  Due  To  Cerebral  arterioscleros; 

CEDENT  (b) 

CAUSES 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 


10  SINGLE 


(write  the  word) 


white 


^fD^(?ill?.widowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  James  Sp^ge.on  V icker  s on 

**•  (HusWna  s name  in  tull; 

11  IF  STILLBORN,  enter  that  fact  here. 


AGE  80  Years  ^ Months 


29d3 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupatioi. 


Housewife 

1,  is.md  of  work  don< 


ofk  done  during  most  of  working  life) 


14  Industry  • . _ 

or  Business: OvVxj.  11010.6 


15  Social  Security  No.. 


none 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Portlan|jg^^^g 


17  NAME  OF 

FATHER  rphQodore  Blanchard  Davis 

18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country) 

Portland 

Maine 

19  MAIDEN  NAME 

OF  MOTHER 

.Tane  Russell 

20  BIRTHPLACE  OF 

MOTHER  (Citv) 

Portland 

1 (State  or  country)  . 

Maine 


Informant ...  Miss -Thelma  E* Vickerson . 

^ 10  North  AvotWiathrop 


I HEREB^  CERTIFY  that  a satisfactory  sta>i^ard  certificate  of  death  was 
filed  with^e  REPQRE  the  bfi^l  or  tflnsit  p^mit  was  issued: 

ass. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Ntedical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  .thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
diate cause  . of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  sufh  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  sb^h  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is.  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. » . (Jhap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulftflment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

, Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
pertonsrwho.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


..q:..: 

(Cdunty) 


) boston 


(City  or  Town) 


(SommantDpaltt;  of  flaBaarlrnBrttB 

^ EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 

(City  or  town  making  return) 


Registered  No. . 


3700- 


97 


No.  . 


T3eW"EnjTl'^'d“Tfi^’c^^  

2 PULL  NAME , J.Qhn..„J..,H.e.r.b.ert. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
t.  \ ■ ■ - ■ - - 


St.  I give  its  NAME  instead  of  street  and  numt^r) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


no 


(a)  Residence.  No 

(Usual  place  of  abode) 


86  InplSnldB  ^ VtJ  « (if  nonresident,  and  State) 

Length  of  stay:  In  place  of  death years months .Q  . days.  In  place  of  residence... years months days. 


9 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


8 SEX 


(Month) 


(Year) 


41  HEREBY  Certify,  That  I attended  deceased  from 

k 19 to  ..  ...  W2V^ 19 

I last  saw  h .i.Sive  on J>y jg death  is  said  to 

have  occurred  on  the  date  stated  above,  at m 


9 COLOR  OR  RACE 


JiL. 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


Btr- 


lOa  Tf  married,  widowed,  or  divorced 
HUSBAND  of Barpaffll^aenlfiaS^ 


DISEASE  OR  CONDITION 


to^^dSh  leiikoinia 


cedInt  Bronchopneumcaiia 

inteat  ijiall.  bleedlnir 


Due  To 

(c)  


..CQO.peaMye..he^.t...fe 


IRTERVtL  BE- 
TWEEN ONSET 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


MD  OUTH 

1/  yrs 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE...  Sli.. 


Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


liday/ 


retix^ 

(Kind  of  work  done  during  most  of  working  life) 


lu'e 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? IHQ.. 

What  test  confirmed  diagnosis?...  .l-.ab....a.t.«dy...f^Y3.,.,e>am 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) _...A...P....UC>S.X3-n. M.  D 

(Address) 3l  Bay  Strife.  ..FU-  Date k./2j;/.bll9 


6 iiol.y  ...Cross....r:T...ilal4^. 

Place  of  Burial  or  Cremation  (City  or  Town) 

l/28/Sli „ 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


Received  and  filed.. 


J O’Maley 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


““BtSies., fi3.h. dealer., 

cnbl 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) .SoS!.t.Cn.. 

(State  or  country) 


tntS  17  NAME  OP 
FATHER 


John  J Koi^ert 


18  BIRTHPLACE  OF  + 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Catlif^ine  E Hickey 


20  BIRTHPLACE  OF 


MOTHER  (City) .. 
(State  or  country) 


..Pos.t.on.. 


21 


Informant., 
f Address! 


..M....C....Demn. 


A TRi 
ATT 


(Registrar  of  City  or  Town  where  death  occurred) 


APR  % 7 


DATE  FILED .C:.:...;..’:...."...;.'..-.;.* 19.. 

f f<> 


1 


^ CCouttnonnipaltlf  of  AaosarlinBrttB 

^ SUPPOLFCl  <^\  EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

OlJlSjYfWj  DIVISION  OF  VITAL  STATISTICS 

' COPY  OF 

CERTIFICATE  OF  DEATH 


tiOSTorvi 


Hi 

o 

tt. 

o 
u 
L) 

k No. 

2 FULL  NAME. 


(City  or  town  making  return) 


Registered  No.  ..jlJ.Tl. 


98 


'"IP”  I (If  death  occurred  in  a hospital  or  institution. 

■H'O'S'f)}:  iS'ft'X' NAME  instead  of  street  and  number) 

- 

(If  deceased  is  a mamed,  widowed  or  divorced  woman,  give  also  maiden  name.) 

.^.5....Shore 


(Was  deceased  a — ._ 

U.  S.  War  Veteran.  WW  1 1 
if  so  specify  WAR) 


(a)  Residence.  No .7 .'T ^..9. 

(Usual  place  of  abode) 


^«ty  Sf%)§’^and  State) 

Length  of  stay:  In  place  of  death years months 2 . days.  In  place  of  residence years months days. 


(ifni 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


April 28 195li, 

(Month)  (Day)  (Year) 


8 SEX 

M 


,EBY  CERTIFY.  That  I .attgridi 

....  19 ...  to -- 

I last  saw  h..?:.®... .alive  on..iiV^Sw 19  ..^H' 

have  occurred  on  the  date  stated  above.  at8...*.28.ft.< m 


. attended  deceased  from 

4/2g 

death  is  said  to 


9 COLOR  OR  RACE 

W 


10  Single  (write  the  word) 
MARRIED 

WIDOWED  ^ , , 

or  DIVORCEOa  T Tl  6(1 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


DISEASE  OR  CONDITION 

DIRECTLY  LEADiN(jJiironlc  mYelogonods 

TO  DEATH  (a) Idukemla  ^ 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


irrERVU  BE- 
TWEEN ONSET 
MD  DEATH 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AG  Ej.j.^...  Years 

Months 

Days 

Hours Minutes 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? Xl.O 

What  test  confirmed  diagnosis? P.®.?.^.Pher & 1 h..iP..9.!!l. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.I1.0.. ....... 

If  so.  specify....--... ._.  

(Signed) lll.....s?..T;..9.Xn , M.  DJ 

(Address)....  ..  . JSLH ^ ......Date  . jj,^2o 19.....tj|i^ 

6 .^t  •Mbanpn^hA.ro Tmo-  l....R93t. 


Place  of  Burial  or  Cremation 


JCity  or  Town) 

19. 


Apr 


7 NAME  OF  D crt  Ha 

FUNERAL  DIRECTOR O 

ADDRESS .DQ.p.Q.haS.tar 


Received  and  filed ^|^.....i...3.....l9S.4. 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


13  Usual 


occupation:..Ci.  vi  1 nee  r •A  t tp 

(Kind  of  wWk  done  during  most  of  workingMil 


ife) 


14  Industry  ^ ^ 

or  Business: .“ 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Bogfon'; ^aas 


17  NAME  OF 
FATHER 


18  BIRTHPLACE 
FATHER  (City)  . 
(State  or  country) 


g^ue-X-  Aloff 


19  MAIDEN  NAME 
OF  MOTHER 


-£4ua-s4ft- 


20  BIRTHPLACE  OF 
MOTHER  (City). 
(State  or  country) 


Ida  PlagQlX 


21 


Huasia 


Informant.. 
(Address  I 


ATTEST: 


3-Aioff : 

(Registrar  of  Clity  or  Town  where  death  occurr^) 

DATE  FILED  19 

/ 


: DATE  OF  ENTERING  MILITARY  SERVICE  - ,6/25/1+2 

, . " ” DISCHARGE  5/2 6 

j RANK,  RATING  Captain 


s 


ORGANIZATION  & OUTFIT  U s Army  Cq  B II56  Eng. Cons  true  ti on  Csunp 


SERVICE  NUMBER 


31135931*  & 015571*01* 


HAri 


-f  »' 

I . 


\ R-301A 


tUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  ■ 
ms  the  disease, 
cations  which 
th. 

id  conditions, 
ing  rise  to  the  ' 
\e  (a)  slating 
’lying  cause 


lions  conirib-  • 
! death  but  not 
the  disease  or 
■ausing  death. 


Suffolk 


(County) 

'.Tinthrop 


(City  or  Town) 

V.inthrop  Coinmur? 


(SammoniDPalttif  of  ifflaBaarliUBPttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

Hospital 


To  bo  fiUd  for  burial  parmit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


99 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


Tried,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 145....Princetpn , E.as..t....B..o..2.t.Q.n ....  st. . 

(Usual  place  of  abode) 


{PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Mont; 


/ 

(Day) 


(Year) 


4 I H E R EBY  CERTIFY,  That  I attended  deceased  from 

19 , to 19 

I last  saw  h alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


DISEASE  OR  CONDITIO? 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


irERVU  BE 
TWEEN  ONSET 
MD  OEiTH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address)  


6 3t , Michae’ 

Place  of  Burial  or  Cremation 

May  5 


.0 nron 

(Ciity  or  Town) 


DATE  OF  BURIAL  . 


1^4 


7 NAME  OF 

FUNERAL  DIRECTOR 

9 Chelsea  Gt.East  Bos  ton  .Mass, 

' 


ADDRESS 


Received  and  filed . 


Vincent  Rapino 
sea  GtJ 

mtF. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

C^. 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WTFE  of 


■S  A - 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  I^re.  ^ D... 


12 

AGE 


..Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:.. 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country)  BIcIosJ  • 


17  NAME  OF  _ , „ . . 

FATHER  John  Kashian 

18  BIRTHPLACE  OF 

FATHER  (City) 

Chelsea 

(State  or  country) 

Mass, 

19  MAIDEN  NAME 

OF  MOTHER 

Christine  Polizzi 

20  BIRTHPLACE  OF 

MOTHER  (City)  ... 

East  Boston 

(State  or  country) 

Mass. 

21  John  Kashian 

(Address)  lh3'"'PrIhce  ton' 3'jt 


I IMREBY  CERTIFY  that  a satisfactory  stajidard  certificate  of  death  was 
witbi  rpp  BEFORE  t^e  j^rial  grt^nsit  peymit  was  issued: 


(Official  Designation 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rci?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw’ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactor>'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  exammer  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pei^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . <^hap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 

. tr^pmatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
j(drugsor  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
'alsb  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph^ician  or  re^stercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  dweased.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  ^id  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  m lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  rnarine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  .make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38.  Sec.6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  or  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  ^ held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  w^  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


[ R-301 


CTIONS 

OR 

:ERTIFICATE 


ivlng 

F DEATH 


t enter 
Ian  one 
or  each 
i)  and  (c) 


oes  not  mean 
dying,  such 
ire,  asthenia,  -► 
s the  disease, 
tions  which 


d conditions. 


g rise  to  the 
(a)  stating 
)iing  cause 


ions  contrib- 
ieath  but  not 
e disease  or 
tsing  death. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

171  Woodside  Ave. 


(JlammontDraltt)  of  AasBartiuBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No 102 


No. 


I (If  death  occurred  in  a hospital  or  institution, 
. St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME., 


Nathan  Elliot  Willis 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

171  Woodside  Ave. 


. I (Was  deceased  a 
I U.  S.  War  Veteran, 
I if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St.  . 


29 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence. ....cT.years months days. 


A 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


iL / f u 

(Monthy  (Day)  (Year) 


4 1 HEREBY  CERTIFY, 


That  I attended  deceased  from 


19.'^. 3...  \9S^. 

! I last  saw'  alive  on..  death  is  said  to|| 

/ / 'O  ro 

have  occurred  on  the  date  stated  above,  at / m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN] 

TO  deat: 


TH  (a) ..t. 

7 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IITERm  lE- 
TWEEI  OHSn 
MD  OEATI 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or^jury  in  any  way  related  to  occupation  of  deceased’  . 

If  so.  specify,^. 

(,5\«neA)  ..  M.  D, 

(Address)  7 f Tiate  .3. \9S'^. 


Wood lawn 


Place  of  Burial  or  Cremation 
DATE  OP  BURIAL 19 


Everett 

(City  or  Town) 

May  5 


5J. 


7 NAME  OF 
FUNERAL  DIRECT9R 

ADDRESS : 







Received  and  filed 19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

\fhite 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,,  . , 

or  DIVORCED  Married 


10a  If  married,  widp^j^,  g’  q 


HUSBAND  of.. 


(or)  WIPE  of.. 


(Give  n^den  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IP  STILLBORN,  enter  that  fact  here. 


12 

AGE 


65 


Years  ...rr  ... Months. 


13  Usual 

Occupation:. 


Days 


If  under  24  hours 

Hours  . .^inutes 


.?.°.^.o.o.^.  ^ 

(Kind  of  work  done  during-most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No 


Public  School 

N O/caa 


16  BIRTHPLACE  (CityX, 
(State  or  country)  Mi 


Bridpiev/ater 
5ass 


17  NAME  OP  . . , T,  TT.  -1  . 

FATHER  Arthur  H Willis 

18  BIRTHPLACE  OP 
FATHER  (City) 

Weymouth 

(State  or  country) 

Mass 

19  MAIDEN  NAME 

OF  MOTHER  Emma  B Keith 

20  BIRTHPLACE  OF 
MOTHER  (City)  .... 

Bridp;ewfeter 

(State  or  country) 

Mass 

21  , , Kate  M Willis 

(Address)  171  Woodside Ave . 


I MREBY  CERTIFY  that  a satisfact 

§1m  with  me  BEFORE  J^ie  hurt  (p&it  permit  was  issued: 


standard  certificate  of  death  was 


. .iSigrfht: 



(Omcial  Designation) 


h or  other)^  / 




(Date  of  Issue  of  Peripip  / 


t/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
b^t  of  his  knowledge  and  l^ilief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war*’  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  origin&l  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engagH,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Ghap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go- to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Law's,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G\  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rule»  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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DATE  OF  ENTERING  MILITARY  SERVICE.. 

DATE  OF  DISCHARGE 

RANK,  RATING 
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le  (a)  slating 
flying  cause 
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'.ausing  death. 


)( 


5 Suffolk 

Q (County) 

o Wlnthrop 

u Convaf 


No. 


Qlifp  QIammanmpaltii  nf  ffllasBartiuBrttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 

t Home 

(If  death  occurred  in  a hospital  or  institution 


Registered  No. 


To  ba  fitad  for  burial  parmit 
with  Board  of  Haalth 
or  its  Afont. 

103 


/(  . 

St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME Petrliifl.  .PetrallB ( Mus.capi« ) I (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiderfmame.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR) 

(a)  Residence.  No Putnaffi S, 

(Usual  place  of  abode) 

3 40 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  A»  /5  , / » N 

DEATH  .S,. 

(Month)  (Day)  (Year) 


That  I attended  deceased  from 


A 


41  HEREBY  CERTIFY, 

..('..y^Ai.V.'Kil....'. 19,-r.~..; to  .-.V 

I last  saw  h alive  on , 19.v,;..,-,  death  is  said  to 

/ ''O  c>  ' 

have  occurred  on  the  date  stated  above,  at  ...Tr.. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  , . , , ^ 

TO  DEATH  (a) .^..d.!..\..lw....\...r. !..\..tl.i!..'a...'mv 

* . 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


%^;"°...L.^.N£/y:I.rt...r.^..l.l.. akimvj 

ri  i^tF'y’UK\Tig...  - 


OTHER 

SIGNIFICANT  , 
CONDITIONS 


I 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


•2  75 

If  under  24  hours 

AGE Years 

Months 

Days 

Hours  Minutes 

■>  / A 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify f.., 


(Signed) ;....». /. M.  D 

tKAA \ ^ ^ r-,  - . _ ....  . . 


(Address) .1 Date 


Place  of  Burial 


Wi.nthrop 

lurial  or  Crematioh  ^ 

Way  6, 


19^.'. 


.Winthr.on 

(City  or  Town)  ^ * 

„ _ 

DATE  OF  BURIAL f 19 


' FUNERAL  DIRECTOR ^ 

ADDRESS .210 ..  ® 1-P.^.rop,  ,St  


Received  and  filed.. 


1* 


19» 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  VVlOOWea 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Pu..i g.i..  .P.e t hal.i.fl. 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


H.ousewil’e  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  .Home 


15  Social  Security  No None 


16  BIRTHPLACE  (City).. 
(State  or  country) 


.Italy 


17  NAME  OF  o 

FATHER  I 

Muacania 

18  BIRTHPLACE  OF 
FATHER  fCitvl . 

T-hol-rr 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Unknown 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Italy 

21 


Informant 

(Address) 


Paul  Petralia 

W'PTithjmi 


I IffiR-EBY  CERTIFY  that  a satisfactory  ^standard  certificate  of  death  was 

£1  r.T?w/-s«T»  a.1.  _ t_  t . . -I  iisSUedl 


(Official  Designation) 


other)  / / 

kkcc.^.^. 

(Date  of  Issue  of  P^ymit)/  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei^istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  fleath  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro\dsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury*  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion, The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  &c.  4S. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  I94.S. 

No  undertaker  or  other  persons  fitialllbury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  c'offlmohwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  he  buried 
or  the  funeral  is  to  be  held,  or  from  a -person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46,  G.  L.,  ('^ei^fetltetjaTy  Edition). 

RUL^  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  liws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  . , 

(1)  Attending  physicians'will certify  to-such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  catedurin^a  last  illness  from  disease  unrelated 
to  any  form  of  injury.  , ^ ^ ‘ f ' 

(2)  Board  of  Health  physiciMs.w)l]_certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resultihfi  rsfctiflerraa) . and  ibjl  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  elecCrical  a^hts,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Registered  No. . 


104 


Suffolk 

(County) 

iVijathrop 

(City  or  Town)  

No. aegti  s..  n'aS'sI 

( PHYSICIAN  — IMPORTANT 

2 FULL  NAME  .^inf^lfe  r * / (Was  decea^d  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


0.  S.  War  Veteran. 

[ if  so  specify  WAR) 

(a)  Residence.  No.  0^ St 3 t BQ  0* 

(Usual  place  of  abode)  ^ (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years. months days.  In  place  of  residence 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF 

DEATH  U. k..?Z:'r-^...Z7 

(Month)/  (Day)  (Year) 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


I last  alive  19.r^^^^de 

have  occurred  on  the  date  stated  above.  m. 

ath  is  said  tc 

IRTERVAL  BE- 
TWEEN ONSET 
UO  DEATH 

DISEASE  OR  CONDITION 
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\J  V 

ANTE  Due 

CEDENT  (b)  

CAUSES 
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OTHER 
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CONDITIONS 


Major  findings: 

Of  operations 

Date  of  operation .^Was  autopSY  performed? 


What  test  confirmed  diagnosis?^!!?.., 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

ft  so.  SMctfyT.  .) 

(Signe^^;3r:^nf:^^.....'!?...Tsfir..1^^ 

(Address^. 


6 

Place  of  Qtmal  or  Cremation  yJ/j  (City  or  Town) 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

meile 


9 COLOR  OR  RACE 

vrhi 


10  SINGLE  „ jCwrite  the  word) 

marriedWi  dov/ 


WIDOWED 
or  DIVORCED 


10a  If  married. 
HUSBAND  of... 


(or)  WIFE  of . 




(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGEPO 


Years  Months  . Days 


If  under  24  hours 
Hours  . Minutes 


Occupation-  ^Tetiiea  barber 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


ssinfc 

a 


17  NAME  OF 
FATHER 


unknown 


18  BIRTHPLACE  OF, 

FATHER  (City) 

(State  or  country)  Italy 


19  MAIDEN  NAME 
OF  MOTHER 


unknown 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Italy 


Informant  

(Address)  ^ y iZ f // 


I HEREBY  CERTIFY  that  a satisfactor^standaixi^certificate  of  death  was 
fiM/with  m^-^^FORE  the  lab^l  or  U^sjt  permit  was  issued: 

/Jguj^^ure  oT^^^^oLii^ar^  of  He^t^”^^^^^ 

. . ' 

ficial  Designation)  ^ (Date  of  Issue  of  Permit)  ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

* RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which.it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying,  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provnsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty'-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  ho  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  nr  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  rpay'be, 
a satisfactory  written  statement  containing  the  facts  required  Haw'  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  boarcTof  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a /) 

U.  S.  War  Ve(^a£  ^ T 
if  so  specify  yVNYK)  T 


St. 


years months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 
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If  under  24  hours 

AGE^... 77  .Years Months Days 

. Hours  Minutes 

Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injurj^  any  waj^latejLhnpccupation  of  deceased?..  /Yo 

If  so.  S] 

ZTfiaXo  eU  V 19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


^ V 4c) 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORf 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


03!-  O S' IJiS 


alth  or  oth^  / 



(Date  of  Issue  of/Pernijt) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a persrm  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  app>ear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
j-w  Lajys^Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollai^. ' 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven*.  :i 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  Chin^ 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and| 


\o  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
» to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  thfre  is  no  such  board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or,fhe'^neral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
eptn^iery  or  burial  ground  in  which  the  interment  is  made. 

,-*.^*'*  *(^ap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition), 


’i:wl  I ~ 


RULES  OF  PRACTICE 


The  fulfillfh^nt  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 


QeemeQ  lo  na»e  laKen  piace  oei«een  rcL/ruary  louriceiiLri,  eigriivcTi  (luiHircu  aiiu^  , ,«  . > ^ “ • 

ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border  . . •,»  * f . i.  j ** 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.  V O 

G L Chap  46  Sec  10.  to  w^mi4\ey  have  given  bedside  care  during  a last  illness  from  disease  u 


persons 

unrelated 


td'wyj^orm  of  injury. 

No  undertaker  or  other  person  shall  bury  or  otherw'ise  dispose  of  a human  body  ' .y  Board  of  HeaUh  phyweians  will  certify  to  such  deaths  only  as  those  of 

in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he  persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 

has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 

such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  th^  ^ certificate  of  death  is  needed.  , ^ 

person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  MedicaL^aminers  will  investigate  and  certify  to  all  deaths  supposably 

remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  ^injury,  j'^ese  include  not  only  deaths  caused  directly  or  indirectly  by 

other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk  (drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 


of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  v'ery  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK.  RATING 


f-hj 


£ <1.  , 
3 11  ^ ^ 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


if  R-301A 


lUCTIONS 

FOR 

CERTIFICATE 

giving 

Oy  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, 
ans  the  disease, 
cations  which 
ith. 

id  conditions,  ^ 
Hng  rise  to  the  ^ 
te  (a)  stating 
rlying  cause 


llions  contrib- 
e death  but  not 
the  disease  or 
causing  death. 


« 

O 
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Cf 
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n 
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2 FULL  NAME 


2^4^  (SommomtiFaltlf  of  fflasoarifttarttB 

^ EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  61od  for  burial  pormlt 
with  Board  of  Haalth 
or  its  Afonte 


Registered  No. 


iOB 


(If  deceased  is  a married,  ^i^owed  or  divorced  wjman,  give  also  maiden  name.) 

4 


(a)  Residence.  No. 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

! PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 
1 U.  S.  War  Veteran.  ! 
t if  so  specify  WAR)  YK..SF..\ 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death "..  years JT... months days.  In  place  of  residence.^^. years 


months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  

(MontK) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


ion^) 

ert: 


..tj. 

(Day) 


JISX 

(Year) 


8 SEX 


EREB Y CERTIFY, 

to 

iast  saw  h./>lt. alive  on 19.*?.../^ death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


attended  deceased  from 




9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCE 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 


INTERVAL  BE 
TWEEH  OHSET 
AND  DEATH 


10a  If  married,  widowe^^r^vorcecj 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE#..’>^.. .Years  ./...  , Months Days 


/ 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation 


ion:..  


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


(c) 


15  Social  Security  No. 


(City  or  Town) 


7 NAME  OF  > 

^ FUNERAL  DIRECtl 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


Date  of  operation. Was  autopsy  performed?.. , 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

ft  so,  specify,  p 

(Signed) M.  D 


Place  of^unal  or  Cremation 

DATE  OF  BURIAL 


ADDRESS/.V: 


Received  and  filed.. 


(Registrar) 


16  BIRTHPLACE 
(State  or 


17  NAME  OF 
FATHER 


18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Informant 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory^andard  certificate  of  death  was 
ed  with,,n)i^  BEFORE  traxtsi*  permit  was  issued: 


(Official  Designation) 


•Board  oFnealth  or  atherV  ^ 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the^ 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the*" 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  \yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  fecital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  thp  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disaWed  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws-.-LThap.' 38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one^bundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  biHief.  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
wdth  any  proNnsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen. hundred  and  two.  and  the  Mexican  border 
service  of  nifibteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  haye  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do-from  the  board  of  health  or  it«  agent  appointed  to  issue  such  permits,  or 
if  there  is  t^o^uch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  theifunfral.i^  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cente.tetV  or  burial  j^ound  in  which  the  interment  is  made. 

.1*  Chap,  lli.  Sec.  46,  G.  L..  (Tercentenary  Edition). 

""/A  , RULES  OF  PRACTICE 

The-‘(^hUw^t  oithe  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
in  g j-djfe  ^ bt  pFaet  i ce ; 

(1)  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
t6  whom  the':^avc  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
mjur\'.  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 

^en  the  cftftificate  of  death  is  needed. 

* Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  ihjury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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I (If  death  occurred  in  a hospital  or  institution, 
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(If  nonresident,  give  city  or  town  and  State) 
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(Date  of  Issue  of  Permit)  V 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a pers<)n  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  w'hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment , by  a satisfactory  certificate  of  the  attending  physician , if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  theboacd  t)f  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Scc.  46,  G.  L..  (Tercentenary  Edition). 


Vy..  RULES  OF  PRACTICE 

The  fulfillment  of  .the  purposeof  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board^  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  thotf^h  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatkm  (including  resulting  septicemia),  and  by  the  action  of  chemical 
{dTugd6fa»sr^sy%heTrn2i\,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deauls  fxx3jn.disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persohs^not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Length  of  stay:  In  place  of  death years 


.../....n 


1^. 


months .......<r;'..days.  In  place  of  residence  rT' years months days. 
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Mary  Borisano 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
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Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  f)f  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  f)v  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.nged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bur>*  or  other^’ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  hav'e  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so-to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


. ^ The  fulfillm^tof  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

• ( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to.  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to’any,fp.rm  of  Injury. 

- (2y  “poani  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
pe]reqns(  Khcf,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury.  haVe  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
^traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
f *|0^g€  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
I latsi  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  knowm.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


< W.Q.r.c.e.s.t.e.i’. 

B (County) 


o W.e.a.tb.Q.r.Q.ugJj 

U (City  or  Town) 


(Hanunamnraltt;  of  flafiaarlftiBrttB 

^ ^ EDWARD  J CRONIN  Westborouffh 

Secretary  OF  THE  Commonwealth  .....uW.3..w.ww.4-..W.Ug*A. 

DIVISION  OF  VITAL  STATISTICS  (City  or  town  making  return) 

COPY  OF  - 109 


CERTIFICATE  OF  DEATH 


Registered  No. ..  .91... 


No W.Q.S  t borOUgbL....^.ta H..Q.ap..l.tal st.  N°^'Slnit"ead  Keit°^ 


street  and  number) 


2 FULL 


NAME S t e y en  | <Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No.  . 13.x C.ot.t.agQ P.apk....Ro..a.d st W.intiir.Qp, Mass.., 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

.1 vears...^. months 2_( 


Length  of  stay:  In  place  of  death. ...4! years. ..W months days.  In  place  of  residence years months:. 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


Ma^ 


Month) 


ay) 


(Year, 


19.5i|>.. 

ear) 


8 SEX 

Male 


41  HEREBY  CERTIFY,  That  I attended  deceased  frpm 

N.q.y,.« 7. 19.5.2...  to May.....9.., 19S 

I last  saw  h.  ...im  alive  on.  ...Ma.y.....9.., 

IsS.H-.,  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  9..».P.9...  ™....m. 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 

MARRIED  _ . - 

widowedS  incle 

or  DIVORCED  ® 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADir^^^  A(ivanced 


TO  DEATH  (a)  . 


Pulmonary  Tuberculosis 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


SIGNIFICANT Ment  al  J..D.©.f.i.c..i.e.n.Gy.,. 

CONDITIONS  Mo(ierate 


UTENVU  BE 
T«EEI  oisn 
MD  DEATI 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  .32..Years 2...  .Months...  16d; 


Years 


ays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:, 


..Stude.nt 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


..Ch«..l..s..e.a.* M.a.s.s..,.. 


Major  findings: 
Cif  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


Mar  ia  " deT'  Pi  

(Ldre^)::M3bbbrbuiK  ;3MMte::::^ 


eR.r.Q.Q.kdal.e G.e.m.». D.9..dh.a.m, M.a.s..3...* 

Place  of  Burial  or  Cremation  (City  or  'Town) 

DATE  OF  BURIAL..  May  11., ipS.Iu 


17  NAME  OF 
FATHER 

Elliott  W.  Hayes 

18  birthpljvce  of 

FATHER  (City) 

(State  or  country) 

Roxburyji  Mass, 



19  MAIDEN  NAME 
OF  MOTHER 

Ina  M.  Stilwell 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Revere,  Mass, 

21 


^ FUNERAL  DIRECTOR l.i.y!.6..d:.....B.., Ma.r.sh, 

ADDRESS  WinthrcDp  St.j  Winthrop 


Informant W.e.s. 

fAddressi  R 


.t..b.o.r.Q.ugh....S.t.a.t.e.....H.o..s.p.it..a: 

ecords 


Received  and  filed.. 


A TRUE  COPY 
ATTEST:  


.19.. 


2-u.n 

(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED  


^ C&ij^or^wif’wSSJ^feKIi  otxniired) 

go... „Jk. 

/ 


'•J 


» i i K 


K»MCf*0  ,t 

iO  Y«^CO  ! v,  y<;  , , 


■••  > }r.t» 


f't  U^’.4*-V  ’'V^ 


r-  '• 


-•  '^r- 


■ .’-^.:v--  • .-  t,vj  '■> ' 


in 

. ..) 


- »i^y 


: ...  . '''  - 

.sa' ...  •.^•.r  ,/T;  .-.  . jkh\ 

» .,  a, .,  .- . ..  . V /.  :;r^,  , ^,7-  V 4: 


I 

n 


■ ■ I 


•Tf 


;-L.' 


-'.i:  . -V  .#lr2  'i'lV. 

- . . - ' ^Jl  ' <»; 


4 

ii 


' -l.il 


-.^=  I 

I 

• 'i  > 

■'  •■  a 


V 

■ n 


• r f'!  r 


Wo. .'. 


1 •■'>■  '-.  >'■  y.  t)fi<yii^  •» 

• B.o<  . . 


■■»!.  • ..'>  ■, 


£!i  •' 

!l..J« — f.--t-  - _ 

J • ■ ■^  .-JT'^'  r:~: "' ; > '■ 


■ .«.v> 

••>'.. i*n;J 


-rv-. ■Civfe.i^ivjieT 


-.V 


j * . t/ ^ . ftc?,,  - j p‘X t ejs.H  . , ., , 
S'-  .lie  ,• . 


H>:;v- 


. . /.V 


Y9l£ 

— — ...  t*I 


^ 


«7/Xk 


..  - ■ ■ ■ V-.^ 

y,.-i 


L_Jyv',:,VA 


(County) 


o Wlnthrop 

W (City  or  Town) 


Qllfp  Qlommonairaltt;  of  iSaaoadjUBPttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


Registered  No. . 


No. 


.^Q  Wi.H.QW  Avenue^  s institution. 


2 FULL  NAME 


Sadie  Pass  ADELMAN 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

40  Willow  Avenue 


(a)  Residence.  No 

(Usual  place  of  abode) 


St. 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran.  Wq 
, if  so  specify  WAR) 

Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  -9 years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


May 

(Month) 


.10., 1914., 

(Day) 


(Year) 


8 SEX 

Female 


41  HEREBY  CERTIFY.  attended  deceased  from 

vQ— 19v>..‘:^...  to 19^.^ 

alive  on..  death  is  said  tJ 

r“ 

have  occurred  on  the  date  stated  above,  at .St*....'.T^rl.m.  IRTERVU  BE 

TWEEN  ONSET 
MO  DEATH 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


o'?'S?v'SI*^i-rled 


I last  saw  h 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEyi 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


0<y- 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of J.a.co.b  ...Ade  Iman 

(Husband's  name  in  full) 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 
(Signed) 


(Signed) a • D 

(Address)  .3.^  . ..*^.../^te H.??.°yV?r^.rv.  19 

sMt , Le t) . I nd . Work,m8,n Circle  Cera., 

Place  of  Burial  or  Cremation  W C St  iAOXDwaty  V5r  Town) 


DATE  OF  BURIAL  . 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


.1,19: 


.19  . 


ADDRESS  . 1.2.7.2 Blue... Hill. ,A,^.,Mat.t..... 


Received  and  filed.. 


(Registrar) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


5i 


If  under  24  hours 

Years 

Months 

Days 

Hours  . Minutes 

13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


At  home 


15  Social  Security  No.. 


none 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Russia 


17  NAME  OF 
FATHER 


Jacob  Pass 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


■Russia' 


19  MAIDEN  NAME 

OF  MOTHER  Liba 


c*n*b, 1« 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Russia 


Jacob  Adelman 

(Ad°dress')4o willb'w  Aven'ue','Wlnthr'bb' 


standard  certificate  of  death  was 
t permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rej?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


'^^dfeat  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons'  a^  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

I - 

No' undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
whi(?fe  have  been,  brought  into  the  commonwealth  until  he  has  received  a permit 
so  tb  do.from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no'si>ch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  ‘funeral  Is.^o  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cefnetery  or  burial  ground  in  which  the  interment  is  made, 
vj.  Chap.  114, 'Sec.  46.  G.  L.,  (Tercentenary  Edition). 

. r *.*/»' *^  * I 

/ /t 

- RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
‘ they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

of  injury.'* 

C/) —Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  ... 

SERVICE  NUMBER 
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lot  enter 
than  one 
for  each 
(b)  and  (c) 
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e death  but  not 
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41  HEREBY  CERTIFY.  That  I attended  deceased 
...  i9  .<£)....!^  to 

I last  saw  alive  19 

have  occurred  on  the  date  stated  aTOve.  at 


JLlft  (SammomoFaltt;  of  ^aBoad^naFtto 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Registered  No. . 


St. 


I (If  death  occurred  in  a hospital  or  institution. 
\ give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 

3 No 

2 FULL  NAME  . 

(If  deceased  is  a married^jsridoiwed  or  divorced^oman.  give’ also  maiden  name.) 

n ' yt  . /'^,o  f'  ^ I if  so  speci?y  WAR)  . 

(a)  Residence.  No St 

(Usual  place  of  abode)  ^ (If  nonresident,  give  city  or  town  a 

Length  of  stay:  In  place  of  death years. .../^..  months days.  In  place  of  residence  years months days. 


To  b*  filed  for  burial  .pormit 
with  Board  of  Health 
or  its  Agent. 


ill 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran. 


c?. 

and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(D^y) 


.-i: 


Y- 

(Year) 


death  is  said 


tc 


DISEASE  OR  CO 
DIRECTLY  LE. 
TO  DEATH  (a) 


:OI^ITION  ....  ^ 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


lyy  JHcjlS  > € 


OTH 
SIGNIFICANT 
CONDITIONS 


irTERVU  BE- 
TWEEN ONSET 
UO  OUXN 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy^performed?.. 


What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 



(Trial  or  Crematigp 

DATE  OF  BURIAL 

7 NAME  OF 

FUNERAL  DIRECTORn-rC 
ADDRESS.^ 


19^.. 


(City  or  Town) 

^ 19 


tifrf 


Received  and  filed .:.7r.7..r." 19. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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9 COLOR  OR  RACE 
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WIDOWED  f 

or  DIVORCED 


10a  If  married.  widojSed,  or  divorced 
HUSBAND  


(or)  WIFE  of . 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  ' 


Years Months Days 


If  under  24  hours 
Hours  Minutes 


OccuUon:.../^r2^^ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


..".:^..(^..r:../..^y L:±£..±. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


17  NAME  OF 
FATHER 


’jyyptert. 


18  BIRTHPLACE  OF 
FATHER  (City) 

(State  or  country) 

19  MAIDEN  NAME  ^ 
OF  MOTHER 

20  BIRTHPLACE  OF 


MOTHER  (City) 
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21 


7^ ^ ^ 

Informant'.rT.u.....rj<;.:3:..?.*.t5l5f.  ^ 

(Address)  , ^ ^ 

lenificate  of  deat 


I HEREBY  CERTIFY  that  a satisfactory  sta^ard  ci 
fi]^  witli  lae  BEFORE  t)i)e  burial  oolri^sit  jaftnit  was  issued: 


(Sfmaturg 
"tCfiScial  Designation) 


bnt  of  Board  of  TfealtlfW  other) 



(Date  of  Issue  ofyPermit)'  ' I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  w'hich  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  , imme-  . , 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  tocomply—  ' 
with  any  pro\nsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen;  ' 
G.  L.  Chap.  46.  Sec.  10.  ' 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where* .the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body^u*'*- 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  ha5“ 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory’  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  originfe.l’^  . 

ment.  by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  requir^  bj,  . 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  l)oard  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate! 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  he  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  S^.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. <3hap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  torm  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
pereons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injiuy,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
diit?  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
-traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from'disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death, — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  how’ever.  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
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a-::;; — :v 
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! V)i  I 


(City  or  Town) 


No. 


(flammonaipaltt)  of  AasBarlfnertta 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOi>TOM 


(City  or  town  making  return) 
Registered  No. ..  kl2l 


S institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .§.aUl....Go3dfader | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  »<«/» 

I if  so  specify  WAR) .T...Sr... 

(a)  Residence.  No 3.5....Nemda...  St,.  , St.  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence?3. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ DEATH°^. «ay  11/gli 

(Month)  (Day) 


(Year) 
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a im  5Al.o5a 


8 SEX 

u 


9 COLOR  OR  RACE 
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deceased  from 
19 

ast  saw  h .^.??..alive  on death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  m.  IHTERVH  BE' 

TWEEN  ONSET 
UD  BUTH 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or 


uuwnu 

DIVORCED  warr 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  Internal  hemorr— 

TO  DEATH  (a) 

hage 


Diassctinp  abdominal 

CAUSES  aheui^'ra 


Due  To 

(c)  


Ab(3ominal  tumor  of 
CONDITIONS  lAiadcfertaitied  ideiitity 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of D.ora.....3ems.tein. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


5 min 


6 mos 


unkn 


no 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify....^....psi.„_ 




(Signed).. 

(Address). 


Tefi'ereth  larael-iiiVerett 


M. 

19 


Place  of  Burial  or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL 19.. 


7 NAME  OF  L Hyman  son 

FUNERAL  DIRECTOR 1 
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A TRUE  COPY^ 
ATTEST:  - 


..Dora  Goldfader 

19  i^cvada  'g't.  Wlnthrop 


.JL/-  ■ 

(Registrar  of  City  or  Towm  where  death  occurred) 


DATE  FILED 


..l.i...l9.5.4. 


.19.. 


^ C 0 £ ' ^ ' ^ 


^1*2 


V 


^ W 


4 


1 R-301A 


j^uffolk 

(County) 


o Vinter  op 

(Ciity  or  Town) 


Qlifp  Qiammanmpaltn  of  fwaBaact;uitPttB 

EDWARD  J.  CRONIN 
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No St.  \ give  its  NAME  instead  of  street  and  number) 

^ , PHYSICIAN  — IMPORTANT 

2 FULL  NAME Ottl.!!©  M.., StraSbUTger f <Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR) 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Ac; 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  . years months days. 


(a)  Residence.  No. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


May 

(Month) 


12  195^ 


(Day) 


(Year) 


8 SEX 

Female 


4 I 


oBY  CERTIFY, 


attended  deceased  from 


Y , 3^iat  I at  _ 

L9  „i:^l 

I last  saw  alive  on  19 ..'^...fl^eath  is  said  to 

. . ' :s.  .Lr..O  -I 


9 COLOR  OR  RACE 

’(Vhl  te 


(write  the  word) 


10  SINGLE 
MARRIED 

oTdPvorce'^3  dOTf 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  Frank. ...stras  bur’ser 

(Husband’s  name  in  full) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejpstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a pers^m  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  na\T  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  betw'een  Februar>*  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a towm.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose.  shaU  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  w’ar  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
9.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  di^ase.  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec*.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bur>'  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be.hekL  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  ^c'  46f,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  ofjh’e  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:/ 

(1)  Attending  pWyalc^ans  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injur>'.  have  die^.w.it^hout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  EjtiimTTiers  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housew’ork,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


A R-301A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
ans  the  disease, 
kations  which 
ith. 

id  conditions,  . 
•ing  rise  to  the  " 
se  (a)  staling 
rlying  cause 


ilions  conirib-  • 
e death  but  not 
the  disease  or 
causing  death. 


/C 


SMfplic, 

(County) 


o /^inthrop 

>*i  (City  or  Town) 


CHammomiiraltli  of  fnaBBartiUBPtta 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


Registered  No. 


114 


No. 


33  Girouit  Hoad 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. l give  its  NAME  instead  of  street  and  number) 


-m  If,,  1 f PHYSICIAN  — IMPORTANT 

2 FULL  NAME  . Ai  i o e ^ . KUlO  ahy ( .Grady  J J (Was  deceased  a 

No 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ^ U.  S.  War  Veteran, 

if  so  specify  WAR) 

(a)  Residence.  No. 33 W.i,r.O.U,.X..t.....HO.a.d St 'Vi.P.I^.Prr  OP  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  IB  years months days.  In  place  of  residence  IH  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


L3. 

(Moijfh)  (Day)  (Year) 


EREBY  CERTIFY 

,nTX 


That  I attended  deceased  from 

^ 19^.  . .-“t:  to 19'^. 

Mast  saw  h .Yr!?^^iP*<alive  on.  


19' 

death  is  said  tc 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

emale 


9 COLOR  OR  RACE 

(Yhite 


10  SINGLE  (write  the  word) 
MARRIED 

rEPvoR^^&rried 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
MO  DEATH 


Major  findings: 

Of  operations 

Date  of  operation .*;*!Sif^as  autopsy  performed?.. 

What  test  confirmed  diagnosis?.. 


6 iVopdlawn G e me  t.e.ry H v er  e 1 1 . 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL May  .15 IbS.A 


^ FUNERAL  DIRECTOR...  Al..4.«.e....ivL. Ke.l.l.y. 

ADDREssll  ...j^ex  ldian St  ...Ha  s t n 


Received  and  filed.. 


.19.. 


(Registrar) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Wi.l.llam.  .L. Mul.cjahy 

(Husband's  name  in  fun) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


66 


Years  Months  .^.V.Days 


20i 


If  under  24  hours 

Hours  Minutes 


oc^Uon:...Honie  kaicer 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  .Own.  Horae 


15  Social  Security  No NOnS 


16  BIRTHPLACE  (City) 

(State  or  country) 


tts 


17  NAME  OF 
FATHER 


Hdmund  T.  Grady 


18  BIRTHPL.\CE  OF 

FATHER  (City) ..  Bupl  ingt  On 

(State  or  country)  Vermont 


19  MAIDEN  NAME 

OF  MOTHER  Ivlar  ^a  re  t 


Kerr 


20  BIRTHPLACE  OF 


Boston 


MOTHER  (City)  . 

(State  or  country)  l,laS  SaC  hUSO  1 1 S 


21 


Informant ... 
(Address) 


jVil.l.iam....xi. ^uloahy,,  

33  Jirouit  Hoad  , ytfinthrjQp, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  .with  me^EFORE  th^bupial  or  tta^it  pdfini 


Tmit  was  issued: 


(Official  Designation) 


of  Board  of  Health  or  other)  ^ 



(Date  of  Issue  ot'Permft)  " 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re<fistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authonzed  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  t^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a to^^m.  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  mace  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  . 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  Wew  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chaps  38,  Sec.  6.,  as  amended  by  Chap.  6.12,  Sec.  4.  Acts  of  1945, 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3) f  *M«dieal  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  ^oJjj^jjury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism ‘(mcluding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  w^  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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.'Sui&.iL 

(County) 

iLid.lop.p. 


(City  or  Tot^) 


No. 


(EammontDpaltt;  of  USaBsadfuarttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town 


Registered  No. 


115 


I ^ ) (If  death  occurred  in  a hospital  or  institution, 

I J.U Ui.:. St.  \ giv  - 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ^ P ! S ^ t.t.  ^ / (Was  deceased 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

St. ... 


(a)  Residence.  No /?C^ 

(Usual  place  of  abode) 


U.  S.  War  Veteran.  4 


if  so  specify  WAR) 


Length  of  stay:  In  place  of  death. years months days.  In  place  of  residence 


A?,: 




(If  nonresident,  give  city  or  town  and  State) 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(\font! 


(Day)  ) 


115-.^... 

(Year)  ' 


8 SEX 


4 1 HEREBY  CERTIFY, 

— .,7..'.7. 


I last  saw  h .~... alive  on.. 


That  I attended  deceased  from 

to , 19  ,r 

rrnt 19 death  is  said  to 


Afefe  UMde 


9 COLOR  OR  RACE  I 1°  ^ (""le  t>e  word) 

^ ' MARRIED 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced  j 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


'Mm 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING,(;l/,  Z.  . / 

TO  DEATH  (a) -(L.AMSC.S  ... 


ANTE  Due 
CEDENT  (b) 
CAUSES 


Oc  c i n s//yi 


/ 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IMTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 


(or)  WIFE  of  . 


(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  Months D^ys 


13  Usual 

Occupation:.. 


If  under  24  hours 
Hours Minutes 




{Kind  Of  work  done  during  most  of  working  life) 


or  Bu^ess: 


IS  Social  Security  No.  . 





Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?... 

What  test  confirmed  diagnosis? 7..”.. .7, 


5 Was  disease  or  injury  any  way  r^ted  t^^/KCupation  of  deceased?.. 

If  so,  spe» 

(Signed^^!7^?<^  •'  ^ 

(^dre§sj^.^^  NPate/^^.^^/^.^  y.  19 


6 ./Txyacx. 

Place  of  Burial  or  Cremation 


FATI^ER^  fiM 


18  BIRTHPL.^CE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 




[uMM) 


20  BIRTHPLACE  OF  D 

MOTHER  (City) 

(State  or  country) 


DATE  OF  BURIAL  . 


7 NAME  OF 
FUNERAL 


ADDRESS 


Received  and  filed 


DIRECTOR../ 

4lo.. BAmi:.. 




Jjt  ILity  or  It 

m.t ../£ .«ia 


21 


Informant..  IjMt 

(Address) 


.19 


I KffiREBY  CERTIFY  that  a satisfacto^  standard  certirfcate  of  death  was 
wit^rfe  BEFORjp^e  b^ipi^or  ty&sit  permit  was  issued: 

of  Board  of  rfealth  or  othe 


A TRUE  COPY  ATTEST; 


(Registrar) 


(Signature 
(Official  Designation) ' 


or  other)  / 


(Date  of  Issue  of /Permit) 


1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  &c.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
I>ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chanter  forty-si*, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthnoth  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  4s. 
G.  L..  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws.  Chap.  38.  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  boarf  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (5hap.  114.  &c.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  d^ths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  , 

(2)  Board  of  Health 'physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  "by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (indyding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisonw  tfi^mal.  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  tli^aseu'esulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BC 


(City  or  town  maldng  return) 

Ii3Bl 


Registered  No. . 


, St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


Mar  chant  HStei*art  r 

2 FULL  NAME I (Was  deceased  a 5p-Am 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  , , , VU.  S.  War  Veteran, 

1 fi?  le^re  St.  ftixithropf  so  specify  war) 


(a)  Residence.  No ^ St.  , 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 



PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


SEX 


(Month) 


(bayVA" 


(Year) 


4 Y CERTIFY, 

19 to 

I last  saw  h alive  on 

have  occurred  on  the  date  stated  above,  at m. 


DISEASE  OR  CONm,Tipjj, 
DIRECTLY  LEADlmT®™^ 
TO  DEATH  (a) 


fended  deceased  from 
19. 

^....^.t^pl9 death  is  said  tc 

HrrERVU  BE- 
TWEEN ONSET 
,i^UTN 


9 COLOR  OR  RACE 
R 


Ii^na  L C<%LBy 

>r  divorced 


10  SINGLE  (write  the  word) 

MARRIEDT)^  /'OrC6(i 

widowed'^'*' 

.VORCED 


A{3^ocai*eli^oTaa  of 


ANTE  Due  To 

CAUSES^  ^ncreas  - Tith  nie-tastaa^s 


EhieTo  Pblycystic  kiciiieys 

(C)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


ayoc3fdial  lnfarct,old 


lOa  If  married,  widowed,  or  mvorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


i yro 


Major  findings: 
Of  operations.. 


Date  of  operation 

What  test  confirmed  diagnosis?.. 


psy  performed?.. 


ye-a 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify H..lche.nbach , 

(Signed) VAH  3oat^(3n 5/19/Sli'^-  ° 

(Address)  19 


Place  of  Burial  or  Cremation^^^g/^Ji  (City  or  Town) 

DATE  OF  BURIAL ...^  19.. 

C PCagglano 


7 NAME  OF 
FUNERAL  DIRECTOR, 


ADDRESS. 


Received  and  filed.. 


T-lntlirop' 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 

« 


11  IF  STILLBORN,  enter  that  fact  here. 


^rrr 

7 15 

AGE 

. . Y ears Months Days 

If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


14  Industry 

or  Business: 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Mftplfitorvy  ige 


17  NAME  OP 
FATHER 


John  A bte-wart 


18  BiRTHPL.ACE  OF  Fa  rTidn^rt oi , Me 

FATHER  (City) ' 

(State  or  country) 


19  MAIDEN  NAME  -pheresa  E Hume 
OF  MOTHER 

dockland 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  couritry) 

Ho3p  records 


Me 


DATE  FILED 


(Kind  of  work  done  during  most  of  working  life) 

cnbl 


.^istrar  of  Cfty  or  Town  where  death  occurred) 




Info,  pending 
6/23/98 
3/31/99 


ire  ^ ^ 


2SM-3>83-909098 


Essex 


(County) 

Danvers 


No. 


(City  or  Town) 

Danvers  State 


Qllfr  (SammornDpalttf  of  flaosarlinBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

?ital,  Hathorne  I (If  death  occurred  in  a hospital  or  institution. 

' St.  \ give  its  NAME  instead  of  street  and  number) 


Danvers 

(City  or  town  making  return) 
Registered  No 


Annie  Teresa  Vance  (t^ullens) 

2 FULL  NAME . , I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

49  Lincoln  V.’inthWp"”''’’ 

(a)  Residence.  No St *7.  . . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years. 1 months..lf. days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

1957T 


'Fay 

(Month) 


^X7~ 

(Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Year) 


8 SEX 

Fera.le 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

..A.P..r.* 17..*...  19 5.4.  21., M.... 

I last  saw  alive  1^.4...  death  is  said  to 

have  occurred  on  the  date  stated  above,  6 .»..3.Q.....P.a ir 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  , 

WIDOWED  vi.^owed 

or  DIVORCEtJ-*-  ^ 


DISEASE  OR  CONDITION 
DIRECTLY  leading?, 

TO  DEATH  (a) 

heart  disease 


ANTE  ^eiGeneralized  .-\rterio 

CEDE.NT  (b) 

CAUSES  sclerosis 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


linivu  BE 
TWEEI  ORSET 
UO  BERTH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE.B.5.?4( 


ears M onths . Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


yrs 


Dibble  to  work 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


iss. 


Major  findings: 
Of  operations.. 


Date  of  operation 

What  test  confirmed  diagnosis?. 


ciiMF-Sr  orate*':  ’ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


(Signed). 

(Addr^)..D.5.0.i.0.r.5.f E>ate^.>/r2.7).7 19.^.4 

H.o.ly.,..cr.o..5.s.....W..e.m.9. .Ma.Me.n 


Place  of  Burial  or  Cremation 

DATE  OP  BURIAL Ma.y 24- 


(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS. 


Arthur^^^  J .0..^^^aley. 


17  NAME  OP  1 • ’ n 1 

FATHER  weremiah  itulxeno 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Cannot  be  learned 

19  MAIDEN  NAME 

OF  MOTHER 

Marv  Caosidv 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Ireland 

Informant.  fix  ll 

(Address,  Hathor. 

.'Ians.. 

A TRUE  COP") 
ATTEST: 


Received  and  filed wr.. 

(Registrar  of  City  or  Town  where  derraiwl  resided) 


'fZ^u 

'(Registrar  of  City  or  Town  where  occurred) 


Mav  2&^  54 

DATE  FILED  19 


I 


I 

! 


R-301A 


uaiONS 

■OR 

CERTIFICATE 

giving 

>F  DEATH 

>t  enter 
than  one 
for  each 
b)  and  (c) 


toes  not  mean 
/ dying,  such 
lure,  asthenia. . 
ns  the  disease, 
aiions  which 
h. 

i conditions,  . 
ng  rise  to  the' 
! (a)  stating 
tying  cause 


ions  contrib-  • 
death  but  not 
ir  disease  or 
susing  death. 


? Suffolk 


(County) 

■yinthrop. 

(City  or  Town) 


(Sommomnpaltt;  of  AasaadjnsrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  hm  filod  for  buHoJ  permit 
with  Board  of  Hoalth 
or  Its  A^nte 

118 


No Tin thrpp  Cp-nTiuni  l^^ Hospl  tal  s,  n1'Se1o.\Vj 

Michael  J.  Hourlgan 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

3 Lorean  Terrace 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.  m ..  days.  In  place  of  residence  10  years months days. 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


St. 


MEDICAL  CERTIFICATE  OF  DEATH 


/V) 


I 195: 

I last  saw  h . alive  on  ® 

have  occurred  on  the  date  stated  above,  at 


19^ 

19  death  is  said  td 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


L?T. 


3 DATE  OF  Vi-  ^ .V 

DEATH  nVti-tif/ 

8 SEX 

9 COLOR  OR  RACE 

10  SINGLE  (write  the  word) 

MARRIED 

(MonU^ 

(Day) 

(Year) 

Male 

:Vhi  te 

oTSPvoRcMdowed 

mTERm  BE- 1 
TWEEN  ONSET 
MD  OENTN  ! 


Major  findings: 

Of  operations.. 

Date  of  operation.  . ^ ^^W^^utopsy^peifcrmed?.. 

What  test  confirmed  diagnosis? 


S W’as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify... 

(Signed)  . M.  D 


(Address) 

5 1 . Mary ' s 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


ID  Mas . 

(City  or  Town) 


I HEREBY  CERTIFY  that  a satisfac’ 
.fiVd  wi)^;^e  BEFORE^tb^  buriflCPor  t; 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of Agrt  e s Ca,rey  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


78 


-Years Months Days 


If  under  24  hours 

Hours  . Minutes 


Oc'^tpation:  . Retired  Shipper 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:  . 


15  Social  Security  No 


Drug  Sundries 
012-03-8698 


Boston, 


(State  or  country) 

Mass 

17  NA.ME  OF 

FATHER  Cannot 

be 

learned 

18  BIRTHPL.ACE  OF 

FATHER  (City)  t 

(State  or  country) 

be 

learned 

19  MAIDEN  NAME 

OF  MOTHER  Qannot 

be 

learned 

20  BIRTHPLACE  OF 

MOTHER  (Citv)  O t 

be 

learned 

(State  or  country) 

info™.n,  J • Ls  ? ter  „Hour  Igan 

(Address)  B Lorean  Terrace 


^ standard  certificate  of  death  was 
sit  permit  was  issued: 


oJ_Agen^f  ^oardHK  Health  or  other)  > 



(Date  of  Issue  </(  Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  retjistercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply  ' 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.  • 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven - 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  Chind 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be  ^ 
deemed  to  have  taken  place  betw'een  February  fourteenth,  eighteen  hundred  and" 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border  a 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  ^c.  10,  " 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  rase  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cau^  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  S^.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
jljaws^  CJ^r.^38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which,b^ve  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  tb  dpTfc^.tJie  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  f^reSs  TTOGuph  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
br  J.'h^un^r^l  IS  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetfenf  or  b«rfar ground  in  which  the  interment  is  made. 

■ (Tercentenary  Edition). 


RULES  OF  PRACTICE 


• T-tie  fulfiUmeoiof  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 


. "'*1^  <^9rtify  to  such  deaths  only  as  those  of  persons 

» bedside  care  during  a last  illness  from  disease  unrelated 


Health  physicians  will  certify  to  such  deaths  only  as  those  of 
K^fibL-Urbugh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injuryTnave  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

Exatti^ers  will  investigate  and  certify  to  all  deaths  supposably 
These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of 'working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


:A. 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


i R-301A 


lUCTIONS 

FOR 

CERTIFICATE 

givinc 
CF  DEATH 

lOt  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, , 
ins  the  disease, 
■cations  which 
tih. 

id  conditions, 
ring  rise  to  the 
se  (o)  stating 
rlying  cause 


Uions  contrib-  ■ 
e death  but  not 
the  disease  or 
causing  death. 


Suffolk 

(County) 


■'if 


.....;dn.tii.r.op. 

(City  or  Town) 


QlammanniFaltt)  of  AasBad^uBEtta 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  fiUd  for  burial  pormlt 
with  Board  ol  Haalth 
or  its  Afante 


Registered  No. . 


Ill) 


No. 


i/Q  qVl  1 ncr')''^n  R q +-  O m J(If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  name  instead  of  street  and  number) 


_ T . , . „ . ,,  , r PHYSICIAN  — IMPORTANT 

2 FULL  NAME E.3t.h5.r (,Ga P aln.l.C.k) EP.tma.n,....Ma,nel I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(.)  No 487 Beach,  S t s, Re_vere 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

In  place  of  residence  .1 years .S... months days. 


Length  of  stay:  In  place  of  death years ..months  . 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


S7 

(Montn) 


M... 

(Day) 


..iMd... 

(Year) 


41  HEREBY  CERTIFY. 

19  .0...'/..  to 


That  I attended  deceased  from 

u..tr. 19  .0...'/..  to i9>f  .'/ 

I last  saw  h . fi.r:.  ..alive  on..  ....  19..S... /death  is  said  tJ 


have  occurred  on  the  date  stated  above,  at . m. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADINOj  ^ ] 

TO  DEATH  (a) 


CEDENT  °b)  


CAUSES 


Due  To 
(c)  


Vf 





other  . . J , , 

SIGNIFICANT 

CONDITIONS  / 


IRTERVAL  BE 
TWEEH  ORSET 
MO  OEiTH 


/M, 


V 


yea/'. 


I 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

WTiat  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


If  so.  sp 
(Signed)  ^ 


(Signed)  L.< . D 


Tlf ere tn 

Place  of  Burial  or  Cremation 

DATE  OF  BURIAL.kay 26,, 1.954, 


ayerett- 

(City  or  Town) 

19... 


7 NAME  OF  Murray  Goldman 

FUNERAL  DIRECTOR .1 

174  Ferry  St.  wialden 

T81354- 


ADDRESS 


Received  and  filed.. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

vvlii  te 


10  SINGLE  (write  the  word) 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

<.„w,PE„f .H.?.rr.i.?,,  ,Ka,ne,l, 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


69 


Years Months . 


..Days 


If  under  24  hours 
Hours Minutes 


oc^Uon:..Hous  ewlf  

(Kind  of  work  done  during  most  of  working  life) 


*t...H.05?,e. 


IS  Social  Security  No.. 


Rovno 


16  BIRTHPLACE  (City).^ 

(State  or  country)  XuJl  q q ^ fl 


17  NAME  OF  T T • 1 

FATHER  Israel  Graralnick 

18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country) 

Rovno 

Russia 

19  MAIDEN  NAME 

OF  MOTHER  Minnie  (Unknown) 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Rovno 

Russia 

21  , , William.  Ectman 

(Ad°S 37-3-'F-erTy -St.- ^/aid/en- 


:andard  certificate  of  death  was 
permit  was  issued: 

J> 


I HEREBY  CERTIFY  that  a satisfactory 
fi^d^with  me^EFORE  A^j^mrial-d^tran^p 

7 

,..(,..42:^:^ 

(Official  Designation^  , (Date  of  Issue  of  Permit)  ■ 

y y X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rcidstercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a penum  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceasied,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary’  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro\'ision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ‘‘war’*  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec,  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
I such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
; person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remov’e  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  enga«;ed.  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  |s  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  he  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  4.S, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when- any. person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended "by-OSap..  632.  Sec.  4.  Acts  of  194.'i. 

No  undertaker  or  other  persons  shall  bqry  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  cqfbmqn^ealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agenf  appointed  to  issue  such  permits,  or 
if  there  is  no  su  h board,  from  the  clerk  of’Jhe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  .from  i Appointed  to  have  the  care  of  the 

cemetery  or  burial  ground  in  which  the'mfeVment.is  made. 

. . . (ihap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

-4 — 

ruleS\oe  practice 

The  fulfillment  of  the  purpose  qrtliesfc)aw[5.cdjls  {or  the  observance  of  the  follow- 
ing  rules  of  practice:  /.*  \ / **ir'^*  *5 

( 1 ) Attending  physicians  jriH  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside xWoTw i H ^ *lks\  illness  from  disease  unrelated 
to  any  form  of  injury.  ' ! ; T p,  v''* 

(2)  Board  of  Health  physiciart»willlcertify  to  such  deaths  only  aS  those  of 

persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  attendance  or  whose  physician  is  absent 

from  home  when  the  certificatp’b^<K®i  f^needed.  i ^ 

(3)  Medical  Exarniners  wifinw^igate  and  ceilJly  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
repK>rt  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 





(City  9/  Town) 


(Eammonnipaltl?  of  jflasBarljuBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  bo  fitod  for  burial  -pormlt 
with  Board  of  Hoalth 
or  Its  Afont. 

120 


7 


death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


irried,  widowed  01 

. J ^ ✓ / I if  so  specify  WA] 

St. 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  Nc 

(Usual  place  of  abode)  ^ ^ (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death years months  .^..7.days.  In  place  of  residence^^ years ^ months ^ days. 


8 SEX 


(or)  WIFE  of 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 


U.  S.  War  Veteran, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 


icr  srcGLB- 


(write  the  word) 


WIDOWED 

or  DlVaRCLD 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


^ IGive_maidep  nanr 

!/  (Husband's  na 


e of  wife  in  full) 
name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Years 


Months  . 


Days 


If  under  24  hours 
Hours  Minutes 


OccuUion:..M^^ 

(Kind  of  workW^ne  duri 


during  most  of  working  life) 


or  Bu^ess: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


17  NAME  OF  ' J O 

father  ^^a/2/i^ 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 



19  MAIDEN  NAME 
OF  MOTHER 

J 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

21  ^ 

Informant 
(Address) 


I HEREBY  CERTIFY  that  a satisfactory^andard  certificate  of  death  was 
fiM  with  m^BEFORE/the  bur^  otAransit  permit  was  issued; 

- 

(Siimature^  AgeW  of  Board  gf^ealn^r.oth^)  . , 

S^/llZ££.. 


(Date  of  Issue  of  Perafit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a persfjn  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  (or  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  oflficer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  wa.r,  and 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  ofheer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  N’o  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  tow*n 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  w’ar  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w'hich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
...  reciting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabJea  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereqf 
wLich  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  cJtvfrQm  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  .thei'e  is.n4  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
' o;^.th*&  furtej^l  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
. cermeten'  or'feurial  ground  in  which  the  interment  is  made. 

*;  . (Jhap.  \I14.  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

• ^ f'^e'^mUraent  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

' ying  rult$  of  Jiiuctice : 

' / ' ■ AftenH^ng  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to/\yhoni  tpey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  formbf  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 

r/.iftWT<=';  haVe  died  wrtnout  recent  medical  attendance  or  whose  physician  is  absent 
I Itrtrn/Riofii^  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


(EammontDraltlr  of  JUooarlynBrtto 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


SUFFOLK 

(County) 

.^STON 

(City  or  Town) 

■R- 4-v>  Tovin^T  4-0  T J_(If  death  occurred  in  a hospital  or  institution. 

No jaXSCK  P^e  its  NAME  instead  of  street  and  number) 


^STON 

(City  or  town  maldng  return) 

noJL2.1-[^2.5. 


Registered 


. POLL  NAME BSIlJAMIlf  BABSON 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

. I if  so  specify  WAR) 

(a)  Residence.  No .5.4 ?.?.?;.^..?..^..'?'.....'^.Y.®...r..#. »X .Y/in  .thr.Op., MaS5 

(Usual  place  of  abode)  ^ (If  nonresident,  gfve  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


May 

"(Month)" 


26 


195.U 

(Day)  (Year) 


8 SEX 

M 


That  I attended  deceased  from 


9 COLOR  OR  RACE 

V/ 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) .G.Dng.Qa.t.i.Y..a....h.ea.r.t 

fai lure 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


arteriosclerotic 
heart  disease 


Due  To 

(c)  


SIG”^IFICANTT....Mf^.i..S.On|.S..^  

CONDITIONS  hyponatremi  a ,hypoglyet»mia-? 


imivu.  IE 
TWEEi  mn 
MO  lUTN 


wks 


vrs 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify....  ...„.  

(Signed) J.....o.lo.a.h.erg. m.  p 

(Address)  It  1 m A-V-fa- a Date 


....^..Wln^hroD  ■ 

Place  of  Bun^  or  Cremation 
DATE  OF  BURIAL Ma.y....2.?.. 


7 NAME  OF  Anolntr 

FUNERAL  DIRECTOR  . ..■r>..>^:r..£Y.y... 


ADDRESS Br.Q.Q.k..l..l.n.e.., .Ma.g.s.. 


Received  and  filed. 


.JUli ,7,....ias.4 

(Registrar  of  City  or  Town  where  deceased  resided) 


12 

85 

If  under  24  hours 

AGE 

Years 

Months 

Days 

Hours Minutes 

41  HEREBY  CERTIFY.  j j j j j 

/_  _ / ^ 10a  If  married,  widowed,  or  divorced 

^/..dsJ. 19 to .5/Zd..,  19 5 4- HUSBAND  of Mary: G.o.lds  .te.in.  .. 

, , 1 . . (Give  maiden  name  of  wife  i 

I last  saw  h ^jjj..alive  on 19 CjdeathJs_said_U 

have  occurred  on  the  date  stated  above.  at...,Q..*..^f)ft..^...m. 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRCEi>*‘^ ^ rieu 


(or)  WIFE  of . 


in  full) 
(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation :, 


Iknner 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


reti red 


15  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


T?uaa1  a 


FA-nfER^  Harry  Eabson 

18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 

Russia 

19  MAIDEN  NAME 

OF  MOTHER  Sarah  - - 

- 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Russia 

21 


Informant .M.....Ba.bs..on.. 

f Address  j 


A TRUE  CX)PY 
ATTEST:  


DATE  PILED 


(Registrar  of  City  or  Town  where  death  occurred) 
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I M (V 

S' 


SUFFOLK 

BOSW>" 


{H|r  (DonmomDraltir  of  3U«mrl|nBrtto 
<^\  EDWARD  J.  CRONIN  BOSTON 

Secretary  OF  THE  Commonwealth  ■■■■■. — •••; 

DIVISION  OF  VITAL  STATISTICS  (City  or  town  making  return) 

CERTIFICATE  OF  DEATH  1S2 


(City  or  Town) 

<1-  - TT^„_  /(If  death  occurred  in  a hospital  or  institution. 

No rV.S^.9.....S?sI!l....4A.Q.9P St.  / give  its  NAME  instead  of  street  and  numt^) 


2 PULL  NAME .ppr.0.hy,,.E...San}M  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

I if  so  specify  WAR).. 


(a)  Residence.  No H.9-.-R®VCFe  - St. 

(Usual  place  of  abode)  ' 


nohreSidenL^i^^  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months^ days.  In  place  of  residence. months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OP 

DEATH Msiy  2-7/5« 

(Mo^  (Day)  (Year) 

41  HEREBY  CERTIFY,  That  Wi attended  deceased  from 

19 to Sl2.lJ.Sh 19 

Up  ast  saw  h....?.?!....alive  on 19 death  is  said  tj 


have  occurred  on  the  date  stated  above,  IDJiCj). ..  .m.  I limVM. 

T»KI  Msn 

ui  lun 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING  , , _ 

TO  DEATH  (a) 


ANTE  Due  To  fjpiXePSV 

CEDENT  (b) .r.....*....^....".... 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


S days 


20  yrs 


Major  findings: 
Oi  operations.. 


none 


Date  of  operation 

What  test  confirmed  diagnosis?.. 


■■tusrd'jff 


irformed?.. 


no 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so.  specify..^..... 

(Signed) 

(Address).. 


Place  of  Burial  or  Cremation  • t-  (City  or  Town) 

DATE  OF  BURIAL Lb.L2.^.. 19.. 


7 NAME  OP 
FUNERAL  DIRECTOR.. 


ADDRESS. 


H S Pfeyndlds 

TJin^aPirop 


Received  and  filed.. 


lilM .?....isa.. 


.19.. 


(Registrar  of  (^ty  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED 

oTS?v^?Ei^inrle 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.29  ■■  Years2 Month3 Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


none 

(Knd  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


at  horae 


IS  Social  Security  No nOn.®.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OP 
FATHER 

Frank  Sananarbino 

18  BIRTHPLACE  OF 
FATHER  fCitvl 

Boa  ten 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Theresa  Amerina 

20  BIRTHPLACE  OP 
MOTHER  (City) .. 
(State  or  country) 

Bos  ten 

1 

Informant 

Fr9.nk....S0Bsaar.t.iiiQ 

fAddressi 


A TRUE  (XII 
ATTEST; 


DATE  PILED 




(Regiatrar  of  City  or  JTon  occurred) 


19.. 
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(1)  a community  of  less  than  2,500  population  or  (2)  outside  corporate  limits  of  an  incorporated  place.  The  Residence 
of  a deceased  infant  will  be  that  of  mother.  In  Item  17  the  Informant  will  not  be  the  funeral  director  unless  ho  is  of  the 
family  of  the  deceased. 
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FORM  C (1949  Revision  oj  Standard  Certificate) 

CERTIFICATE  OF  DEATH 

STATE  OF  MAINE 


1.  PLACE  OF  DEATH 

a.  COUNTY  Ciunberlend 

2.  USUAL  RESIDENCE  (If  institution:  residence  before  admission) 

a.  Ho^^i|>||ss^^g  A.vemie 

Write  RURAL,  if  so. 

b.  TOWN  Write  RURAL,  if  ao. 

Port  land,  Maine 

c.  LENGTH  OF  STAY 
(in  this  place) 

P.  0.  state 

Portland,  Maine 

d.  FULL  NAME  OF  (If  not  in  hospital  or  institution,  give  House  Address) 

msmlmoN  Maine  General  Hospital 

b.  LEGAL  Town  County  State 

RESIDENCE  Poj.-tig,nd.  Cumberland.  Maine 

3.  NAME  OF  a.  (First)  b.  (Middle)  c.  (Last) 

DECEASED  - -»-r 

(Type  or  Print)  FRANCES  HILDA  VAN  HODSSN 

4.  DATE’  (Month)  (Day)  (Year) 

OF 

DEATH  May  27,  195^ 

5.  SEX  6.  COLOR  OR  RACE 

Female  White 

7.  MARRIED,  NEVER  MARRIED, 
WIDOWED,  DIVORCED  (Specify) 

Widowed 

8.  DATE  OF  BIRTH  9.  AGE  (In  years 

last  birthday) 

June  10,  1883  70 

If  under  1 Yr.  If  under  24hrs^ 
Mos.  1 Days  Hrs.  I Min. 

11  1 17  1 

10a.  USUAL  OCCUPATION  (Give  kind  of 
work  done  during  most  of  working  life,  even  if 
retired)  A.t  Hom6 

10b.  KIND  OF  BUSINESS  OR  IN- 
DUSTRY 

11.  BIRTHPLACE  (Town  A State  or  foreign  country) 

Boston,  Mass 

12.  CITIZEN  OF 
WHAT  COUNTRY? 

13.  FATHER’S  NAME 

Isaac  Blair 

14.  MOTHER'S  MAIDEN  NAME 

Jennie  Carruthers 

15.  WAS  DECEASED  EVER  IN  U.  S.  ARMED  FORCES?  16.  SOCIAL  SECURITY 
(Yejjjfio,  or  unknown)  j (If  yes,  give  war  or  dates  of  service)  *^9Hone 

17.  INFORMANT 

George  Blair 

18.  CAUSE  OF  DEATH 
Enter  only  one  cause  per 
line  for  (a),  (b),  and  (c) 

♦This  does  not  mean 
the  mode  of  dying,  such 
as  heart  failure,  asthenia, 
etc.  It  means  the  disease, 
injury,  or  complication 
which  caused  death. 

I.  DISEASE  O 
DIRECTLY 

ANTECEDE 

Morbid  cond 
rise  to  the  ab( 
the  underlyin 

MEDICAL  CERTIFICATION 

R CONDITION  T -i- 

.EADiNG  TO  DEATH*  (a)  ijODar  ‘Dneuinonia 

INTERVAL  BETWEEN 

'JT  CAUSES 

tions.  if  anv.  oivina  DUE  TO  * SclSPO  t XC  h.G3/X**fc  d.XS0SlS0f  OXcL 

jve cause  (a)  stating  _ , _ . , , 

g cause  last.  myocard  infarct  congestive  failur 

DUE  TO  (c) 

e 

II.  OTHER  SIGNIFICANT  CONDITIONS 

Conditions  contributing  to  the  death  but  not 
related  to  the  disease  or  condition  causing  death. 

19a.  DATE  OF  OPERA- 
TION 

19b.  MAJOR  FINDINGS  OF  OPERATION 

2a  AUTOPSY? 

Yes  Q No  Q 

21a.  ACCIDENT  (Specify) 

SUICIDE 
HOMICIDE 

21b.  PLACE  OF  INJURY  (e.g.,  in  or  about  home, 
farm,  factory,  street,  office  bldg.,  etc.) 

21c.  (CITY,  TOWN,  OR  TOWNSHIP)  (COUNTY)  (STATE) 

21d.  TIME  (Month)  (Day)  (Year)  (Hour) 

OF 

INJURY  m. 

21e.  INJURY  OCCURRED 
While  at  1 — 1 Not  While  i — i 
Work  LJ  At  Work  l_| 

21f.  HOW  DID  INJURY  OCCUR? 

22.  I hereby  certify  that  I attended  the  deceased  from  , 19 , to  , 19 , that  I last  saw  the  deceased 


alive  on , 19 , and  that  death  occurred  at m.,from  the  causes  and  on  the  date  stated  above. 


23a.  SIGNATURE  (Degree  or  title) 

Frederick  H Brown,  Jr  M D 

23b.  ADDRESS 

Portland,  Maine 

23c.  DATE  SIGNED 

5/28/5^ 

24a.  BURIAL,  CREMA- 
Tg^5jjP^5^VAL(Specify) 

24h.  DATE 

6/1^4 

24c.  NAME  OF  CEMETERY  OR  CREMATORY 

W inthrop  Lot  see. 

24d.  LOCATION  (City,  town,  or  county)  (State) 

Winthrop,  Massachusetts 

DATE  REC'D  BY  LOCAL 

5/28/195't 

REGISTRAR’S  SIGNATURE  /) 

. r.': 

25.  FUNERAL  DIRECTOR  ADDRESS 

H9,y  and  Peahody  Portland,  Maine 

T 

\ 


i R-301A 


AUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure.  asthenia,  • 
jns  the  disease, 
cations  which 
th. 

id  conditions,  . 
ing  rise  to  the  ' 
<e  (a)  stating 
Hying  cause 


tions  contrib-  ■ 
t death  but  not 
the  disease  or 
'Musing  death. 


s Suffolk 

S (County) 


..Ilntiirop 

(City  or  Town) 


tflammomoFaltt;  of  fSaasarliUBRtts 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filod  for  burlol  pormit 
with  Board  of  Haalth 
or  its  Agont. 


Registered  No. . 


ia4 


No. 


2 FULL  NAME 


59 S unnys id e Avenue 

Helen,  J osephine,  Keyes  , 

(It  deceased  is  a married,  widowed*^r  divorced  womafr.  give  also  maiden  name.) 

5.9.  Sunnys  id  e Avenue st. 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  45  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 

DEATH May 29 

(Month)  (Day) 


1954 

(Year) 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 


to.. 


I iKt  saw  h er  alive  on 
have  occurred  on  the  date  stated  above,  at  /y3A/t 


19--'. 


l 19A^,  death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIilG 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 

10  Vrs 


1 


Major  findings:  A/  /)  h/' 

Of  operations. .rrr..... 


operations 

Date  of  operation Was  autopsy  performed?.  . 

What  test  confirmed  diagnosis? CJlh/<..Al 


S Was  disease  opi 
If  so,  speci) 
(Signed)  fr 
(Address)i 


related  to  ocjawation  of  deceased?  jm 


Woodlawn  Genaet^ry  Everett  a .Masi  i 

Place  of  Bunal  or  Cremation  ^ (City  or  Town) 

jTme/2. 3.954 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 


white 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  Sirfsle 
or  DIVORCED  -^•‘*0'*-'- 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


75v, 


ears V.  Months 


11 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 


Occupation:  retired  stationer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business;  . 


self  employed 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City) . 
(State  or  country) 


Or land 


Maine 


17  NAME  OF 
FATHER 


18  BIRTHPL.ACE  OF 
FATHER  (City)  .. 
(State  or  country) 


John  R.  Kayes 


BQSt  on 

Mass 


19  MAIDEN  NAME 
OF  MOTHER 


Qyhelle  >yar dwell 


20  BIRTHPLACE  OF 

MOTHER  (City)  .jj.Qr  th  Blus  HiH 

Maine 


(State  or  country) 


-5-9  Bunnyside  Avenue 

I HEREBY  CER'yPY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEF0RE  ^^urial  or  transit  permit-was  is^wd: 


of  Board  of  Healt 

kU- 

/ (Date  of  Issije  of  IJermit)/ 


altb  onotherY-^^* 

kO 4:^. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a persr>n  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disea^  of  which  he  died,  defined  as  required  by  section  one.  where  same  \yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army^  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro%nsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war'*  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othervs’ise  dispose  of  a human  body 
in  a town,  or  remove  thererrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  siw.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  (^hap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (5hap.  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re$?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^stra- 
tion.  'Fhe  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  sh;?!l  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38.  Sec.  6..  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  eonunonwcalth  until  he  has  rcceive<l  a permit 
so  to  do  from  the  boar<l  ofi;hc^l-rii  priitH  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board.  frbnYth’c*rlerk  of  the  town  where  the  body  is  to  be  buried 
f>r  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . ('hap.  114,  Sec.  46,  G.  L.^  (Tercentenary  Edition). 


RULEis  -OP  PRACTICE 

The  fulfillment  of  the  purpose  of  these  bws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicif^n<  wrill  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabf^  't^' recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  {rpedical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  Is  heeded. 

(3)  Medical  Examiners  w^)l  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  nbl  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  followring  abortion,  but 
also  deaths  from  dise^«  resiulting  from  injury.or  infection  related  to  occupation, 
the  sudden  deaths  of  'pei^ohs  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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If  so.  specify.. 


(Signed) M.  D. 

(Address) fPLUjiS^Al T.. SJ.r. l^SY.  . 


6 ..Our.  Lady  S.tar  . .Q.l'......tlie.....Se.a  . C.em.e  t.e.r3 

Place  of  Burial  or  Cremation  j,  ^^Citji-M^own)  . c- g 

DATE  OF  BURIAL .LUHg.....,?. iJiS.d 


^ FUNERAL  director!.. ..1..lli..C.r. \1. L1.1H.QI1 

ADDREss....I.....?..]:.T;.efX.ue  ...?..t  a .P-e.y..e.r..e.»....L:..,g..?.... 


Received  and  filed “.M.*.- 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

■ le 


9 COLOR  OR  RACE  I ?JNGLE  . (v|«i^4he  word) 
MARRIED 


te 


WIDOW'ED 
or  DIVORCED 


10a  If  married,  wii 
HUSBAND  of 


y 1 ...liqIy... 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  OjQ...Years^-...  ..  Months  Days 


If  under  24  hours 
Hours  . Minutes 


13  Usual 


Oc^Uon:...ChcU.fey 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  _ , . 

or  Business;  ..„.X.UC...‘r.i.iir 


IS  Social 


Security  No .Q4.s.i.~..'v..9.~..J..0..1  Se... 


16  BIRTHPLACE  (City) 3...‘.  .r..'  ...4-..§.;.  

(State  or  country) 


17  NAME  OF  T 

FATHER  r r r r t ^ u s tin  ' i e Iv 


18  BIRTHPLACE  OF 


I ’.rl'l^i.' 


FATHER  (City)  ...i 

(State  or  country) 


19  MAIDEN  NAME 


OF  MOTHER  Flic..  (GPc  nt) 


20  BIRTHPLACE  OF 

MOTHER  (City) L.r..Vj.nS.V  .i  CF  j .C.'!.'..D.t.Q.; 

(State  or  country) 


21 


Informant  .:.;rS.., Fpl^.n (ill  f IV 

(Address) FiQ  f'  ^ F i I \ 1 ~ 1 


I HEREBY  CERTIFY  that  a ^tisfactory  ^ndard  certificate  of  death  was 
filM  with  me  BEFORE  t^e  burial <3©  transjt^ermit  was  issued: 


^tur^of.^^t  of  Board  of  Health  or  other) 



Designation)  (Date  of  Issue  of  Permit) 


.7 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

'return  of  certificates  of  death 


I A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 

r death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 

1 of  an  undertaker  or  other  atithorized  person  or  of  any  member  of  the  family  of 

the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
* or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
f army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 

• engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  wa.r.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  section*  Torty-five,  forty-six  and  forty-seven 

, of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 

• relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
I ' has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 

I such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 

j person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 

remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
I a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 

• returned  and  recorded,  which  shall  be  accompanied,  in  rase  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 

' form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  S^.  4.S, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (^hap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  , /..£v=2, 

DATE  OF  DISCHARGE J.  T 

RANK,  RATING /1.A..1 

ORGANIZATION  AND  OUTFIT  7^  S A'AVy 

SERVICE  NUMBER  Z..2. 


R-301A 


UCTIONS 

OR 

:ertificate 


:iving 

;f  death 


it  enter 
hen  one 
For  each 
l>)  and  (c) 


oes  not  mtan 
f dying,  such 
ure,  asthenia.  ■ 
u the  disease, 
ations  which 
h. 


I conditions, 
ng  rise  to  the 
• (a)  stating 
'ying  cause 


ions  contrib-  ■ 
death  but  not 
le  disease  or 
lusing  death. 


^ . 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

II4.9  River 


No. 


QIummantDEaltl)  of  ifflaBBadiuBEtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  bUd  for  burial -pormit 
with  Board  ot  Haalth 
or  Its  A^nt. 


Registered  Ko. 


iz 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Jacob  Blass 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


none 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran. 

[ if  so  specify  WAR)  . 

(a)  Residence.  No.  . . . lii..9.  River  . .Rd st. . .Winthrop 

(Usual  place  of  abode)  g g (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  June 

DEATH  ^ 

(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

19 to 19 

I last  saw  flfBl alive  on6.y?^2. 1^2|...,  death_is_said_^ 


have  occurred  on  the  date  stated  above,  at  2.1  0.0.  ni. 


DISEASE  OR  CONDITION 
DIRECTLY  LEAEilNG  . 

I .1.  cau.s^ 


TO  DEATH  (a) 

gresuciabBtly  acute  coronary 


CEdInT  %)  

CAUSES  Winthrop  Board  of  Health 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERm  BE 
TWEEK  ONSET 
MD  DEATH 


50 

mini 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasedUO- 

(Address)  Wint.hr  Q.p»...l-Iaaa DateO/2/. 1^.4 


6 Sharon  Hemo.rl.a.l Park  - Sharpn 

Place  of  Burial  or  Cremation  (City  or  Town) 

June  3 ipk 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS  70  "Harv 


Erwin  Li Levine 


Received  and  filed.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or  DIVORCE 


.parried 


lOa  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


''^ose  Greenberg 


(or)  WIFE  of . 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE 


52 


.Years 


Months Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


salesman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


general  merchandi se 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Ghe 1 s ea  j Mass 


17  NA.ME  OF 
FATHER 


Max  Blass 


18  BIRTHPL.^CE  OF 
FATHER  (City)  ..  .. 
(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Tobic  Roll 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


■Russia 


21 


Informant  . 
(Address) 


Rose  Blass 

lli9  River  Rd  WihthrOp 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil^  witjj  pie  BEFOR^tbe  bm^  or  transit  permit  was  issued: 


o^ Board  of  Health  or 
(Date  of  Issue  of 


Pephiit)  ' e 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  tieceased.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  5>ec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw  ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  phy'sician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  towm 
to  another  within  the  commonwealth  cannot  be  obtained  early'  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  th^eafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Enitjpn). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  ^c.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  ^c.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recogni^d  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER  


M R-301A 


rRUCTIONS 

FOR 

L CERTIFICATE 

I giving 

OF  DEATH 

not  enter 
i than  one 
e for  each 
(b)  and  (c) 


► does  not  mean 
r of  dying,  such 
ailure,  asthenia.  • 
eans  the  disease, 
lications  which 
'ath. 

bid  conditions, 
'wing  rise  to  the 
ise  (a)  staling 
erlying  cause 


iitions  conlrib- « 
he  death  but  not 
I the  disease  or 
causing  death. 


X 


QIammantapaUt?  af  illaBfiart|uaPttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

, CERTIFICATE  OF  DEATH 

^ '>G  "V.'T  ^ '2— 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  itc  Agent. 


Registered  N’o. 


.128. 


No. 

2 FULL  NAME 


I (If  death  occurred  in  a hospital  or  institution. 
St.  I give  its  NAME  instead  of  street  and  number) 

rPHYSICIAN  — IMPORTANT 

no 


Grace  Qsterhout  nee  Maher 

(If  deceasea  IS  a married,  winowea  or  oivorcea  woman,  give  also  maiden  name.)  | U.  S.  War  Vet( 

I if  so  specify  WaK) 

104  Highland  Ave., 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  ..^...  years months days.  In  place  of  residence  . ^ years months  days. 


(a)  Residence.  No 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


41  HEREBY  CERTIFY. 

f 

I last  saw  h,^^^2L  alive  on 
have  occurred  on  the  date  staterf^ above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  ^ 
TO  OEATH  (a) O 


I attended  deceased  from 
19  f^eath  is  said  to 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


12 

AGE  / JL'ears  . 

. Months  .. 

Days 

Major  findings: 

Of  operations 

Date  of  operation Was  autog^y  performed? 

What  test  confirmed  i 


.A  Was  autoMy  pertormed.' 

I diagnosis? 


5 Was  disease  or  injury  in way  relat^  to  occup^on  of  deceased?^^ 
If  so.  specify^ 

(Signed) 

(Address) 

Place  of  Burial'or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL J Utl  5..^..19  5 4 19 


7 NAME  OF  T TT  . . . • 

FUNERAL  DIRECTOR J-.-V- iHG  sn  t Murray. 


ADDRESS 


■lie  ve  r e i^i-as  s , 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIE 
WIDOW! 
or  DIVORCED 


(write  the  word) 

MARRIED  /}//,  , ( 

WIDOWED 

T^Txr/^r> /^T7T~4 


10a  If  married,  widowd,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of *^0  s.e.ph  0 St  erhout 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


.housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Busmess: at home 


15  Social  Security  No riOD-O 


16  BIRTHPLACE  (City) Mald  en 1 la  s s . 

(State  or  country) 


17  NA.ME  OF 
FATHER 


Patrick  Maher 


18  BIRTHPLACE  OF 

FATHER  (City) Ir  eland. 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Phinney 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Boston  Mass. 


(A.as‘ 


I I^REBY  CERTIFY  _^at  a satisfactory  standard  certificate  of  death  was 
filod  with^n>f  BEFORE  tran^  permit  was  issued: 


h^otll^r)  / 

2 ..■ 

(Date  of  Issue  of  Permij) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  retpstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  rejfistra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — ^hap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38.  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  hcUl.  or  from  a i)erson  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . ('hap.  114,  Sec.  46.  (».  L..  (Tercentenary  Ktlition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury- 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Madic^l  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.^  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatfsiH': (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  pcisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deatns'from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  olT  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


No. 


Suffolk 

(County) 

’fflnthrop 

(City  or  Town) 

50  Lewis  Ave 


(iljp  (Eommomopaltl)  of  fflaaBadjuartta 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  Alad  for  burial  parmit 
with  Board  of  Haalth 
or  ita  Afant. 

Registered  N'o. 


)(lf  death  occurred  in  a hospital  or  institution. 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


PHYSICIAN 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


IMPORTANT 


Margaret  Alice  Wolf  (Mulcahy) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

50  Lewis  Ave  st 

0 (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death years months days.  In  place  of  residence30.  years months days. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


/fj-f 

(Year) 


8 SEX 

Female 


9 COLOR  OR  RACE 

Whi  te 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

DivoiMilirr-led 


I last  saw  h alive  on , 19  ..Trrr,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  2°. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


/^r^esc<,yn^^l 


Due  To  Co  )^o 

(C) 


Z 


OccloiSioy\ 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVU  BE- 
TWEEN ONSET 
AND  DEATH 


’’  66 

If  under  24  hours 

AGE  Years  Months  Days 

Hours  Minutes 

Major  findings: 
Of  operations.. 


Date  of  operation ' 

'What  test  confirmed  diagnosis?  . 


Was  autopsy  performed? 


AO 


5 Was  disease  orjjyur 
If  so,  speci: 

(Signed)] 

(Addres! 


Vlnthrcip 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


7 NAME  OF 


FUNERAL  DIRECTOR 


ADDRESS 


' y?4une 
ntnrop  Mas 


n liM 


Received  and  filed /.../. t.  19 


(Registrar) 


!0a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wdfe  in  full) 


(or)  WIFE  of 


(Give  maiden  name  of  wdfe  ii 

Richara  A.  F.  Volf 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  .No. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Brookline 
Mass 


17  NAME  OF 

William  Mulcahy 


18  BIRTHPL.ACE  OF 

FATHER  (City)  Brookline 

(State  or  country)  A/I'&SS 


19  MAIDEN  NAME 

OF  MOTHER  Ma  r.Y  0*Nell 


20  BIRTHPLACE  OF 

MOTHER  (City) B.ro  oklinB 

(State  or  country) Ma  S 3 


Informant gichard A. F, 'Volf  

(Address)  pO  Lewjs  Avs.,  'iVinthrop 


I HEREBY  CERTIFY  that  a satisfactory  st^dard  certificate  of  death  was 
fily  '3y^th  me  BEFORE  tbf  ^rial  orj^ransitijirmit  was  issued: 

>ign^t(ire  o(^Ag^>^f  Board  of  Health  or  other)  * / 

Official  Designation)  ,/  y (Date^of  Issue  of  Permit)  ' - •'  * 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A phN-sician  or  rckfistcrod  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a persf>n  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  tcui  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  ih  rnm. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  decea.sed.  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  retjuire. — Chap.  114,  Sec.  45. 
(».  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  ntit 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  .58,  See.  6.,  as  amended  by  Chap.  6.U,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the  ^ 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief.  serve<I  in  .the 
army.  navT  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  won!  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
serv’ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  sev-enteen. 

G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bpdy:  ’ 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buripd,  until  h^l 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed^'fo- issue' 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  wher^  Ih^^n 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  hfiA'  I' 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tonib 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  prov’ided.  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  iinMl  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  th  body  is  to  be  liuried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (Thap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
‘ ing  rules  of  practice: 

j (1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

\ (2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

I^sons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
'frbm  home  when  the  certificate  of  death  is  needed. 

k Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  causetl  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
, (drugs  onppisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deat]i^  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
'the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — -Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  ev'ery  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupati<m 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  no.ie. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


QPijr  (Cammonioniltt;  at  JUaaarlinBrtta 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 


Registered  No. . 


XiCn^lTOOC^^Y /(If  death  occurred  in  a hospital  or  institution. 
No P. P. St.  \ give  its  NAME  instead  of  street  and  numter) 

2 FULL  NAME f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran. 

1L9  Locust  St  WlnfelSpWSIV 

(a)  Residence.  No Jr.^Z..._.r.“."..„ St 

(Usual  place  of  abode)  , (If  nanresident,  give  city  or  town  and  State) 

IQ  O 

Length  of  stay:  In  place  of  death years months *.<:.days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


Jme  6/5U 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Day) 


(Year) 


8 SEX 

F 


41  HEREBY  CERTIFY, 

M.ay...l.8.,  iSik to 

I last  saw  h .QStive  on 

have  occurred  on  the  date  stated  above,  at  . lUP5?^n.  I IRTERm  RE 


That  I attenc^d  deceased  iipr 

. Jime  6 _ ,o 



19 death  is  said 


9 COLOR  OR  RACE 

w 


10  single  (wi^9  the  word) 

MARRIED  Slna  e 

WIDOWED  ^ 

or  DIVORCED 


tc 


DISEASE  OR  CONDITION 

.A.cu.t.e....l.®.^.??..i^.., 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


TWEER  ORSET 


(Husband's  name  in  full) 


■(;r& 


11  IF  STILLBORN,  enter  that  fact  here. 


h A 

AGE  .fr. Years .V. Months  . 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


(idnd  of  wift^'dcmPSuft 


ng  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No.. 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


H^"(i=rhagic  diatheSLfl"  « ^ c 


BIRTHPLACE  (City),. 
(State  or  country) 


..Kew...Toxic  1*.®!??...?.?®!.!?.. 


10  E iyp 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. ...N®.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 

ChtiarCTi'i^L 


Share  Terii*  West 


Jl.SII 


17  NAME  OP 
FATHER 


ElljM  Lurie 


18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


Boat  on  Mass  • 


19  MAIDEN  NAME 
OF  MOTHER 


Dorotliy  Levitan 


Place  of  Burial  or  Cremation 


June  9/ 5b 


(City  or  Town) 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
* (State  or  country) 


Boston  Mass • 


21 


DATE  OF  BURIAL ..'T*.r....'..'..rrT 19 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS. 


Received  and  filed.. 


Henry  Levine 

Brookline  11^  s* 


Informant.. 

(Address) 


.EU.L.nr.ie. 




.ity  or  Town  where  death  occurred) 


June  9/5U 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  PILED  ; 19, 


ys ; tXfWi  •» 


«r^r>ri  jfA 


.f  M 


'I*---' 

^ 'j  .•  . » • 


t - * v%  r 

><t  *. 


n . •'*  . *• 


a/n:' j 


i 


.V 


M R-301A 


AUCTIONS 

FOR 

L CERTIFICATE 


giving 

OF  DEATH 


not  enter 
) than  one 
» for  each 
(b)  and  (c) 


: does  not  mean 
of  dying,  such 
iilure,  asthenia, . 
tans  the  disease, 
'icalions  which 
ath. 


iid  conditions, 
ring  rise  to  the' 
ise  (a)  stating 
erlying  cause 


Utions  contrib-  • 
He  death  but  not 
the  disease  or 
causing  death. 


fiS 


(dammanmpalti;  of  inaHBart;ujBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

131 





2 FULL  NAME 


If  deceased  is  a^amea,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  , Mo 


if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death years.. 


months.  /./^days.  In  place  of  residence  j±... 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


31/1!^  (a  I 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

J)  ^ ^ o>. i9i.y 

I last  saw  h . //♦a  ..alive  on  ..  J k . death  is  said  to| 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Z.£-PT 


ANTE 


CEDENT  *(b)  4.  77&A /.  A I 


CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


J.  7!  A/c»(//  /v/9-1 


INTERVU  BE 
TWEEN  ONSET 
AND  DEATH 


Mypr  findings:  ^ f 


Of  operations.. 

Date  of  operation. /rf/i.J't  Was  autopsy  performed?./^ffjf^. 


What  test  confirmed  diagnosis?.  . j O .pS  Y : 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^^^i^dA 

If  so,  specify y 

(Signed) M.  D 

(Address) 


Place  of  Buri^ or  Cremation  (City  or  Town)/' 

DATE  OF  BURIAL /^c  XI^Tf 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


PP'Ay'/c- 


10  SINGLE  (write  the  word) 
MARRIED  • . / 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  dii^ced 

HUSBAND  of a 

(Give  maiden  name  of  wife  in  full) 


(or)  WTFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


Ee^ 


Years  Months Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation:.. 


U if' 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


or  Business 


15  Social  Security  No 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER 


A /f 


18  BIRTHPL.\CE  OF^ 
FATHER  (City) 


J 


(State  or  country) 


20  BIRTHPLACE  OF 


19  MAIDEN  NAME  , 

OF  MOTHER  C*  / cS  ^ /A  / 


MOTHER  (City) .. 
(State  or  country) 


— /. 


21 


Informant 


f.  


(Address)  SAi>a<‘  jQy-/>'ey,  A^r\y»  y^Ay-* 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  leath  was 


irmit  was  issued: 


oi  death 


of  Health  or  other 


(Date  of  Issue  of  Permit 


/ /. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rej?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief.  ser\^ed  in  the 
army,  na\T  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify'  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  pro\rision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  Iwdy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  tow’n  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  hy  law  to  be 
returned  and  recorded,  which  shall  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory*  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body*,  not  previously  interred,  from  one  to\^*n 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body*  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by;  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  S^.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  folloiring  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  (ihap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . C^hap.  114.  &c.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to' any  form'of  injury. 

(^)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injuryi  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due.to^in^ry.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
tlrajThatist^,  (including  resulting  septicemia),  and  by  the  action  of  chemical 
poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  4<6.  Sec  12,  G.  L.) 


R-302 


< 


b p‘. 


UK 

(6diin<^) 


(dommanwralttf  of  AasBarlfUBPttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 




(City  or  town  making  return) 

Registered  No. . ....5Q.5.0...  ..132 


(City  or  Town) 

j T-)  , ,,  » . i(If  death  occurred  in  a hospital  or  institution. 

No XSLX  E>ve  its  NAME  instead  of  street  and  numter) 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No lS.5.....?.Iuran:i9.r.....Ay.©.....» #tx.x Win.thi»DD 

(Usual  place  of  abode)  (If  ndnresiaeT^ glvlcliy  orroWfl  Wid  State) 

Length  of  stay:  In  place  of  death years months...© days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  _ 1 rtf  a 

DEATH  J.une 7 X954 

(Month)  (Day) 


8 SEX 


(Year) 


W9  HEREBY  CERTIFY.  TjuSRT  attended  deceased  from] 

-5/30 19 to 6/7 1’  &4 

last  saw  h...  Im  .alive  on..  e/7 1954-  death  is  said 

have  occurred  on  the  date  stated  above,  at 7 * IITERVAL  BE' 

-*-“-'^‘**-*TWEEII  ONSET 
AND  DEATH 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  u . - 

or  DIVORCED  Married 


tc 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of aXIc©  ••  .Koap 

(Give  maiden  name  of 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING. 

TO  DEATH  (a). 


teypcardial 


In- 


ANTE  Due  To 

CEDENT  (b) CQPon-aPY-  aptepv 

CAUSES  disease  ^ 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


(or)  WIFE  of.. 


wife  in  full) 
(Husband's  name  in  full) 


7daya 


yrs 


Major  findings: 

eft  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?..  .....c.llni.caX 


■no... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed).....!/ C&SS M.  D. 

(Address)...  r PBBH Date_,,^^...,....<^4... 


dh-oXy.  .Cr.oa.s  ' .^Idan 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OP  BURIAL.. 


■ J-un-9 llS4 


7 NAME  OF  „ „ 

FUNERAL  DIRECTOR ^ TPeanOF- 


ADDRESS. 


fe-Boaton 


Received  and  filed - 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.  65  ..Years Months Days 


If  under  24  hours 
Hours M inutes 


13  Usual 

Occupation:. 


..Eir.eman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

- Bo-s  t-on Fire  •Bept. 

15  Social  Security  No.... 


■O2Xwa0.>51g6 


16  BIRTHPLACE  (City).. 
(State  or  country) 


■■^ast  Bp-ston^ Maasr 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OP 
FATHER  (City).... 
(State  or  country) 


-Joha  Skehan 


Ii»eland 


19  MAIDEN  NAME 

OF  MOTHER  »unknown« 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


tl  fl 


21 


Informant.. 
(Address  I 


..iJ....Ca.3e.y.. 


A TRUE  C©PY 

ATTES*/^. 


^R^gistrar  of  C5y  or  Town  where  death  occun^) 

Jun  10  54 

DATE  FILED  - 19 - . 

P'B.  / 


<*■  ■*•  ■1{'>’«t1  -a'i  ■'  >C 

"J'w>  /'^.O'? 

tr-  - A '3‘T A*:?  i U T >4  3:3 


. ’■  , V -.  , : ;:ax  i « :in^i 

r^«^  ^ irf  • IT  JU/-.  -'Jf 

f 3 ~ •'O'^  ~ ^ *(i§i  i i)  ’ \j 

V-  . '.:v:','  -*.w’ ' 

yc.  - ■ .*1  ,'ij->'.  . 


§ 

Q (County) 

Revere 

(City  or  Town) 


No. 


Ollfr  (Sammantorallli  of  AaaaaclinBrtta 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City 


Registered  No. . 


REVERE. 

;y  or  town  mtuai 


ng  return) 


.Gwver....ltoj^  St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .(.Chandler.).. j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

^ ^ I if  so  specify  WAR) 

(a)  Residence.  No ...S.^re©.tj. St 

(Usual  place  of  abode)  (If  nonresident.^ve  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years X...  months. ...2.0days.  In  place  of  residence 3.Pyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ DEATH*^. Jmw 9* 

(Month)  (Day) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

AP.?^..?r.....i3 i<5^. to .jrun6.....9 i954‘ 

I last  saw  

..alive  on..Ji.*n©.....9. §^...,  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  atl.O  S.lQA.a.  m.  linilVAL  IE 

TWEEI  oim 
UD  lEiTI 

1 

foar 


8 SEX 

Pemale 


9 COLOR  OR  RACE 


ynjfe. 


10  SINGLE  (write  the  word) 
MARRIED 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  „ 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


cpcni; 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Arthur  W.  Lane 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


agSK..  .Years^^ Mon  ths.lV...  Days 


If  under  24  hours 
Hours Minutes 


4 

i)ay8 


Occupation:.  IlQuaewUPe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Business:...  At...  


15  Social  Security  No Nona 


16  BIRTHPLACE  (CityRut  land 
(State  or  country) 


Vermoy/,t 


lib 


Major  findings: 

C>f  operations 

Date  of  operation ..Was  autopsy  performed? 

What  test  confirmed  diagnosis? .((..l:^..4”.V.®.1.....3.iLinti 


Ho 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . 
If  so.  specifjnfer^^.....}f  

ifay- 


, 

H..... 

Place  of  Burial  or  Cremation  (City  or  Town) 


17  NAME  OP 

Herbert  E.  Chandler 


18  BIRTHPLACE  OP 

FATHER  (City) AlstOad 

(State  or  country)  ^JeW  TTflnpahllRO 


19  MAIDEN  NAME 

OF  mother  Ellgabeth  M.  Matfcanrm 


20  BIRTHPLACE  OF 

MOTHER  (City)  ..HaSllUa 

(State  or  country)  Hfltnpgh  1 


DATE  OF  BURIAL . 


^ funiFral  IHRECTOR..  Reynolds. 

address^'.':.Q.  Wlnthro.D... 

19.. 


A TRUE  CetPY 
ATTE^:,^. !C 

/ (Registrar  of  City  or  Town  where  death  occurred) 


Received  and  filed.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


J.un.e......l.l.:, 19 2.!^.. 

i/ 


►.cM  unrnKSl 


■J 


rat 


.n  - . '-v:r, 


a»l  > ltO-V#»r  . 9 S . ^ 

- iitm-- ^ <t  ? 

^ ♦fTAsq.^'ofjpk'Asr:  ■ " 


/'v 


t ^ •tXiA 
(j5  *; 


»JkJ*  . ;T  i ;.'.^j  :;fi  .«T;^  .►»  I 


iV  -.  _ 


- J 


”wr;> 

.r'-''n^ 

. i! 


U •< 


- • ■*'  -'.Clk  '.'<■)  -■’  .- ,. 

' A)ti»vr»iXi/'7riT  -i_ 


c:*-’ 


V 

.,v 


•t'*'  . ■ 

‘ *^V  - ■ 


r.  ■•  • ^ 

. .»-•  x i 

•«•«-■ ..-  J®-..  (►«»•! 


r9  • 


■ I '-*$»*»'>*■/ ?r.‘*t  N 
■r,  x«  .4«M  9 ■. '<V  t ff 


A^' , f,;  '-■'S'^*’-  - ^ "T  f'.i 

-> vi..  ~ il-i 

i-  - . ..  . xl:.."-.  ^':aiLjtiisir;^  . ''.:^:,-r 

■ ■ ' r ^ ,■«,  .«  » «■  r ^«  ’ * ‘ Hejc*.  ] m/>  itJ 


i ; „ 


.-X  . ,t- 


w>J^  -iuCflw .... ._  , .a&im at^ri] 


V 1,  • ‘■ 

*C  Sirf»V{  ' ^ 

'-^‘  “ * >«*3  art,' 


'-— -•  ■ . - ij 

V <<  t»*  ■ '•T»ij  |l 


?• 


!i  'etws?'  n^a  »o  t^>  V, 


II. 


4 R-301A 


lUCTIONS 

FOR 

. CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
r for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  • 
ans  the  disease, 
ications  which 
Uh. 

•id  conditions,  . 
nng  rise  to  the' 
se  (a)  stating 
rlying  cause 


itions  contrib-  • 
e death  but  not 
the  disease  or 
causing  death. 


^ ^ ( 


A 


< Suffolk 

S (County) 


o Win  t?  hr  op 

U (City  or  Town) 


(SommomiiFalti;  of  AaBBart|UBFttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  lilod  for  burial  pormit 
with  Board  of  Haalth 
or  its  Agant. 


Registered  No. 


1,‘ji 


No Win.t.hrop  . G O St.  » hospital  or  institution 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 


U.  S.  War  Veteran, 
if  so  specify  tVAR)  . 


2 FULL  NAME Agne  s jjldna  Ryan 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No |,...32 St.  , 

(Usual  place  of  abode)  » r ' 

Length  of  stay:  In  place  of  death years months j5  days.  In  place *of  residence  60  ..years months days. 


J 

..1 

J 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


^/vne  /a  /qsf 

(Month)  (Day)  (Year) 


4 THEREBY  CERTIFY.  That  I attended  deceased  from 

..L/U.iO..£..../.l/. 19  >6  ^..  to Z.bI.... 

I last  saw  h alive  on..  J.une...l'9r.  195.H,  death  is  said  tq 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  . 

TO  DEATH 


cedInt 

CAUSES  


Due  To  /f~) 

(c) 


.a. 


OTHER 

significant  Q.{.Srf..c 

CONDITIONS 


IHTERm  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  sp«x;i/y - 

(A^r^  Date 


fiPr.i.y.at.e uemetar^  ..Ate.v.an.'.s r 

Place  of  Burial  or  Cremation  Jvfl  X i • (City  or ... 

DATE  OF  BURIALG  UKO^  X5/> 


arm. 

Town) 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS  174 ;U.n.1^r.o.p.  . .6t..  ,.7/lnt.hr.o.T)..i.x.4 

’ .7 


Received  and  filed.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

j!‘emale 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  wordl 


WIDOWED  married 

or  DIVORCE^rr^  i.  J.  X c LL  « 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  iienry....x5.a  iley  .i>t  e ven  s ^ 

(Husband's  name  in  full) 


lil- 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE7.5  7-  Months  2 


If  under  24  hours 

Hours  . Minutes' 


13 


Usual 

Occupation : 


.writer 

(Kind  of  work  done  during  most  of  working  life) 


or  Bu5ness;..  V Zree-lan.ae 


Social  Security  No.  RO 

Stuart 

It  — 


.a: 


BIRTHPLACE  (City) 
(State  or  country) 


.owa- 


7^ 


17  NAME  OF 

FATHER  Edward  Louis  Kvan 

18  BIRTHPL.^CE  OF 

FATHER  (City) 

Quebea 

(State  or  country) 

Canada 

19  MAIDEN  NAME 

OF  MOTHER 

Mary  LaVoie 

20  BIRTHPLACE  OF 

MOTHER  (City)  ... 

tirandon 

(State  or  country) 

Vermont 

21 


Informant 

(Address) 


Mr.^....Henrx...n.» S.t.even.s.^...... y. 


I hereby  certify  1 

filed  ' 


_standard  certificate  of  deatlv^^a 
permit  was  issued: 


...  of  Board  of"fleaTt?^r  other) 



(Date  of  Issue  of  Permit)  ' ..y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed. age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  , .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  w'here  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law',  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w’ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  w'here  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition), 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to^any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25M-10-53-91062t 


i '•.UFFOLK 

:ST.OE 

(County) 


(SatnmantiipaUi;  of  AaaaariittBPttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 
Registered  No.  ..3.< 


(City  or  Town) 

N, N E Deaoonaaa^spltal 


H.itROLD  W LOVELL  r 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

_ I if  so  specify  WAR)  . 

1025  Shirley  .Wi^ttirop,  , M 


(a)  Residence.  No T. St.  , 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years monthl.7. days.  In  place  of  residence years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


Jxjne 

(Month) 


13 

(bay) 


1954 

(Year)  ' 


8 SEX 

M 


BY  CERTIFY, 
19., 


That  I 


6/fa 

have  occurred  on  the  date  stated  above,  alO;Q5a, 


deceased 


9 COLOR  OR  RACE 


w 


10  SINGLE  (write  the  word) 
MARRIED  ..  . , 

WIDOWED  Marri0<3 

or  DIVORCED 


I last  saw  h...^^.®... alive  on...™./"^.?. 19^.^.,  death  is  said  tc 


r divorced  , . . 

..Marl©  Hendericks 


DISEASE  OR  CONDITION 


ANTE  Due  To  chroiilc  bronchltls 

CEDENT  (b) 

CAUSES  bullous  01 


sema, 


Due  To 
(c)  


©Stive  ho( 

ure  :&  pori 


OTHER 

SIGNIFICANT ' 

Diabatea  mellitua 


CONDITIONS 


INTERVU  BE- 
TWEEN ONSET 
MD  DEATH 

days 


lOa  If  married,  widowed,  or  divorce 
HUSBAND  of.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


60 


Years ?.... Months  ...V..... Days 


If  under  24  hours 
Hours Minutes 


9yrs 


13  Usual 

Occupation: 


Clerk  - 

(Kind  of  work  done  during  most  of  working  life) 


.wks 


14  Industry 


BuSness:..  H.©..t.aH....3.tcir..0.s.. 


IS  Social  Security  No Q2.9.w».Ql»w.5583- 


rs 
22yrs 


16  BIRTHPLACE  (City) Frovideno©  »- 

(State  or  country) * p ^ 


Major  findings; 
Of  operations.. 


Date  of  operation.. 

What  test  confirmed  diagnosis?.. 


_ OOft 

:..  ..auto.pa.y. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify...-.....^ 

(Signed) A _ .M  Xfl 

(Address)..  81  ..Bay  State  Rdlate 


TKT 


flnthrpp 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL ^ 


.iVlntor 


17  NAME  OF 
FATHER 


Cftorge  Lovell 


18  BIRTHPLACE  OF 

FATHER  (City) Frovid©-nco, 

(State  or  country) p y 


19  MAIDEN  NAME 
OF  MOTHER 


Luoy  uiaraan 


20  BIRTHPLACE  OP 

MOTHER  (City) 

(State  or  country) 


(City  or  Town) 


..'iT.un.,..16. 1934 


21 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS. 


A Porcolla 
■Bbatbh 


Informant.. 

(Addressi 


JAps  J5 Lpyell 


Received  and  filed.. 


A TRUE  j^T^ 
ATT: 




(Registrar  of  City  or  Town  where  death  occurred) 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE 


filed .il.un  ,..16 


..19 5..4. 

Y 


1 


I 

I 


r 


W R-301 


UCTIONS 

FOR 

CERTIFICATE 
giving 
3F  DEATH 

Dt  enter 
than  one 
for  each 
;b)  and  (c) 


does  not  mean 
f dying,  such 
lure,  asthenia,  - 
ns  the  disease, 
ations  which 
h. 

>id  conditions,  ^ 
ng  rise  to  the 
? (o)  stating 
•lying  cause 


itions  contrib-  > 
death  but  not 
he  disease  or 
ausing  death. 


F'f  / 

i, 


Cammomoralttf  of  ^aHaartiusctta 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No.. 


2 FULL  NAME 


Suffolk 

(County) 

Wlnthrop 

(City  or  Town) 

Wlnthrop  Community  Hospital st. 

Arthur  L 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

235  Court  Rd.  a 


No.  , 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

1 hR 

Length  of  stay:  In  place  of  death years months .rr...days.  In  place  of  residence. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

! J..1954  19 to..JM?.....14j. 1^.4 

j I last  saw  . alive  on  .toe  ...13 &^c....  .,  death  is  said  to| 

have  occurred  on  the  date  stated  above,  a 4.,.5.Q A...  ,m.  Iimim  IE 

TWEEI  OHSET 
MO  OEATI 

36  hr 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Coronar:,r  Thrombosis 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT  , 
CONDITIONS 


None 


Major  findings; 

Of  operations.. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed-^agnosis?,  NoH© 


No 


Was  disease  or  ii^y/ry  in wa£[%latepto of  dtei 
If  so,  specify..  


6 Wlnthrop .Wlnthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

June 16 19  3^  • 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  .^.rfr.v.: 


30^ 


Received  and  filed 19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White  1 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED^ 

or  DivoRc^arrled 


10a  If  married,  widowed,  pa  diyqrced  t ■n  — ..-.— 

HUSBAND  of I ..De.war 

(Give  maiden  name  of  wife  in  full) 

(or)  WIPE  of 


(Husband's  name  in  full) 


U IF  STILLBORN,  enter  that  fact  here. 


AGE  ...7.?.Years  ^..  .Months.  .2^  ays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


. .Ra.rcha  sing  Age  

(Kind  of  work  done  during  most  of  working  life) 


or  BuSness:.  Mg^mahlp  g 
IS  Social  Security  No.  ..0i2-^-QQ67 


16  BIRTHPLACE  . 
(State  or  country) 


(cit^^.^Yagmgi^|h. 


17  NAME  OF  ^ , 

FATHER  Calvin  F 0 Brien 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Nova  Scotia 


19  MAIDEN  NAME 

OF  MOTHER  Elmira  Bums 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country )N  OV  a ' S C O t i a 


Informant^Y^9.^.®'.....^.Q  'Br^  

(Address) 23p  Court  Rd , Wlnthrop- 


I HKRfEBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed^;^th  ipe^EPORE  th^burial  ot>Hansit  p<fmit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  ^lief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a 'certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engag^,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practical 

(1)  Attending  ph7slci%ns  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  ,qexti/icate  of  death  is  needed. 

(3)  Medical  Exa^nets'  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  Th^d^hrclude  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  apptopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Length  of  stay:  In  place  of  death years months  .<^^!^days.  In  place  of  residence..^... 
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Major  findings: 
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What  test  confirmed  diagnosis?..  I » 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body^shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  ^c.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  194.S. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  jinjuty.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism,  (ioduding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  67  years months days. 


2 FULL  NAME Alfred  Dennison  Allen 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
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16  BIRTHPLACE  (City) J^.a  S T Dost on 

(State  or  country)  Mass. 


17  NAME  OF  , „ , „ 

FATHER  Henry  Alfred  Allen 

18  BIRTHPLACE  OF iillendale 
FATHER  (citvi shel  DO  uHie  u 0 unty 

(State  or  country) 

Xjova  Scotia 

19  MAIDEN  NAME 

OF  MOTHER 

Arabella  uunn 

20  BIRTHPLACE  OF 
MOTHER  (City)  .. 

Allendale 

(State  or  country) 

Hova  Scotia 

X.s.. ^l.fred  D...,.,.Al..len, 

Thornton  Park 


I I^REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil§i0  with  me  BEFORE  tlp^  burner  tr^^it  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  meml^er  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  aliv^e  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primar>*  and  the  secondar>’  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died:  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  recei\"ing  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  N*o  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w'ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  towm 
to  another  within  the  commonw'ealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  w’hich  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w’hich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  S^.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  fo^owing  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonw’ealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  towm  w'here  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (Dhap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deatl}^  ,q{,  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  deail  '•  ^ ' 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  . 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT..... 

SERVICE  NUMBER 


I R-301A 


tUCTIOHS 

FOR 

CERTIFICATE 

fivin^ 

DF  DEATH 

Dt  enter 
than  one 
for  each 
|b)  and  (c) 


does  not  mean 
3/  dying,  such 
lure. asthenia, . 
ms  the  disease, 
:ations  which 
th. 

d conditions,  , 
ing  rise  to  the 
e (a)  stating 
lying  cause 


’.ions  contrib-  ■ 
' death  but  not 
he  disease  or 
ausing  death. 


Suffolk 

(County) 

’Vlnthrop 

(City  or  Town) 


2It}?  dommanmFaltt?  of  fffiaBaad^UBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 

Wlnthrop  CommifflTty  Hospital  1 (If  death  occurred  in  a hospital  or  institution 

St.  \ give  its  NAME  instead  of  street  and  number) 

FULL  NAME  j^s.  Julia  Ee  Fielding  I (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorcea  worrran,  give  also  maiden  name.)  I U.  S.  War  Vete 


(a)  Residence.  No.  IS6  Winthrop  St  e , Winthrop  Massst 

(Usual  place  of  abode)  ^ 


number) 

PHYSICIAN  — IMPORTANT 


Veteran, 
if  so  specify  WAR)  . 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years  .2. months l ^ays.  In  place  of  residence. ,.^.Q. years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


June 

(Month) 


1954 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

April  1 19  54..  to  June  . 17, 1954 

I last  saw  her  alive  on June  17  ...  19  54  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  6;25  PM- 


DISEASE  OR  CONDITION 
DIRECTLY  LEASING 

TO  DEATH  (a)CQrpnary.....ar',terio- 

sclerotic  heart  disease 


cedInt  °b)  99^g®stive  f ailure 

§!Wt^e  pulmonary  edema 


Due  To 
(c)  


OTHER  a-t.  „ a. 

SIGNIFICANT . tnyrot  oxxcoses 

CONDITIONS  * 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 
Of  operations. 


None 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?....  Clinical 


No 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  No 
If  so.  specif a . I .1.. 


(Signed) 

(Address) 


WintrhrcDp 

ace  of  Burial  or  (Tei 


nthrop  Mass 


M.  D 

Date  jane  179  fi/,. 


Place  of  Burial  or  Ctemation 
DATE  OF  BURIAL 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

77hite 


10  single  (write  the  word) 
MARRIED 

WIDOWED.-.  , , 

or  DIVOROglb  Crowed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

'nil lam  H.  Fielding 

(Husband's  name  in  full) 


(or)  WIFE  of 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


74 


-Years Months  , 


Days 


If  under  24  hours 
Hours  Minutes 


Occupation: HOUSeW.l  fe 


(Kind  of  work  done  during  most  of  working  life) 


oC'Sess: Own  Home 


15  Social  Security  No 

16  BIRTHPLACE  (City) .LOndOn 

(State  or  country) 


England 


17  NAME  OF 
FATHER 


Michael  ^alsh 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


England 


19  MAIDEN  NAME 

OF  MOTHER  UaTY  Kellv 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Snglan(3 


Informant  -S 

(Address) 


SREBY  CERTIFY  that  a satisfactory^andard  certihcate  of  death  was 
^ BEFORE  /yl^buri^oj'  transit  permit  was  issued: 


(Official  Designation) 


gent  of  Board  of  He 

(Date  of  Issue  i 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rCKistcrcd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  lyas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imm^ 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl«;t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-^yen 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
O.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  w'hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any  .as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
Tbe  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cau^  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  4.5. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  194.5. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  ryhere  the  body  is  to  be  buried 
or  the  funergl  is  to  l>e  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made, 

. . . (Ihap.  1 14.  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(IX  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
tb  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to- a/iy  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
mjury.  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from'heme  when  the  certificate  of  death  is  needed. 

U Medical  Exanitiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  b.y  the  action  of  chemical 
Mrugs  or  poisons)  thermal,  o'r  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK.  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


860606-eS-C-kMSZ 


(SamtnantDrallti  of  AaBoartinorttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


'BOSTON 


(City  or  Town) 

No Mas.s.....Gian.eral...Haspl.t.al 


(City  or  town  making  return) 

141 


Registered  No. ..  54^7- 


(If  death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


2 FULL  NAME TPipilA.S....A..  .I.N.DI.IKA.S.O I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran. 

I if  so  specify  WAR) 

(a)  Residence.  No 6 41  ...Pl0 aS,^  t St Win  th.PO:P  MaSS 

(Usual  place  of  abode)  (If  nonresidentTgive  city  or  town  ana  State) 

Length  of  stay:  In  place  of  death years months^ days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


41  HEREBY  CERTIFY 


(Mot^^®  ^^ay) ^®^^^ar) 

That  attended  deceased  fror 


8 SEX 

M ■ 


9 COLOR  OR  RACE 


JL 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCEEMtar»T»1o 


6/16  ••  6/it? S4 

T^ast  saw  alive  on.  6/19  m ...  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  . . . , , , 

TO  DEATH  (a) Ma.t.a.s.t.at.lc......Qi*.o.nQ.no 


genic  carcinoma 


ANTE  Due  To 

CAUSES^  Bronchopneuinonla 


One  To 

(c)  Bponchiec  taais 


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERVAL  BE 
TNEER  OISET 
UO  DEBTN 


(or)  WIFE  of.. 


^ ^ oif  wife  in  fuiiji 

(Husband’s  name  in  full) 


12 

If  under  24  hours 

AGE.SSYeare 

Months 

Days 

Hours Minutes 

Days 


Yrs 


Major  findings: 

Oi  operations 

Date  of  operation Was  autopsy  performed? IXQ.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) .Q.....n.]J.g.5r. M.  D 

(Address)  D6/20 ^4 


**  PiJISteal  OT^rei^^oi 


..remation 
DATE  OF  BURIAL 


Walden  

(City  or  Town) 


7 NAME  OF 

FUNERAL  DIRECTOR 

ADDRESS 


Received  and  filed.  4-.J 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19. 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation : m . . 


ost  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No.. 


"G-tt-s 


'%^Su™fco1infryS^‘^^^^  MaSS 


17  NAME  OF 

FATHER  Charles  Indingaro 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Italy 


Isabella  Anderson 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


England^ 


Informant.. 

(Addressi 


-H- 


A TRUE  C(3PY, 

/J 

ATTEST:';™...... 


(Registrar  of  City  or  Town  where  death  occurred) 

Jun  23  54 

DATE  FILED  19 

1/.?. 


(/ 


I R-301A 


tUCTIONS 

FOR 

aRTIFICATE 


giving 

OF  DEATH 


ot  enter 
than  one 
for  each 
[b)  and  (c) 


dots  not  mtan 
3/  dying,  such 
lure,  asikenia, • 
in^  the  disease, 
cations  which 
Ih. 


d conditions, 
ing  rise  to  the 
e (a)  stating 
■lying  cause 


tions  contrib-  • 
! death  but  not 
he  disease  or 
ausing  death. 


5 Suffolk 

Q (County) 

o Winthrop 

jd  (City  or  Town) 

8 Somerset  Terrace 


^ QltfF  (Sammonatraltlf  of  AasoacliUBPttB 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filad  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

- 

Registered  No. 


No. 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


William  Harold  Freeman 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No ^ Some  rset TerraQ^ 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


St.  . 


Length  of  stay: 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  death years months days.  In  place  of  residence years months days. 


I^EDICAL  CERTIFICATE  OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3 DATE  OF 
DEATH  .. 

(Month) 

f 

(Day)  ! (Year) 

8 SEX 

Male 

9 COLOR  OR  RACE  I 

White  1 

10  SINGLE  (write  the  word) 

MARRIED 
WIDOWED 

or  DivoRCEDMarria 

4 I H E. 


to  . 


19 


I last  saw  h ..TTTT. alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


DISEASE  OR  CONDITI 
DIRECTLY  LEADINQ, 
TO  DEATH  (a) 


ANTE  DueTo/’^/'/O  C/y  yy. 
CEDENT  (b)  .St:.  V 

CAUSES 


OTHER 
SIGNIFICANT  . 
CONDITIONS 


Oc  c / 0 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


lOa  If  married,  w^ 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


Major  findings:  — 

Of  operations 


Date  of  operation Was  autopsy  performed?  .. 

What  test  confirmed  diagnosis? 


> disease 


5 Was 
If  so. 

(Signi 

(Addre:  ^ 

W o o 'dff aim  r^  mat  o ry 


Lated  t^ccupation  of  deceased? 

[.  I 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


or  Town) 

23 


Received  and  filed. 


(Registrar) 


1 1 IF  STILLBORN*,  enter  that  fact  here. 


AGE  m Years  9 Months  Days 


If  under  24  hours 

Hours  ..  Minutes 


13  Usual 

Occupation 


Entomologist 

(Kind  of  work  done  during  most  of  working  life) 


'*  S'CL.,,  D®Pt . Agriculture  ff.s . 


15  Social  Security  No. 


Non© 


(^s\atI”^co1.nfryT''''^leW'V:Yo' 


17  NAME  OF 
FATHER 


William  Freeman 


18  BIRTHPL.^CE  OF 

FATHER  (City) 

(State  or  country)  Massachusetts 


19  MAIDEN  NAME 

OF  MOTHER  Isabell  Grawfn-rH 


20  BIRTHPLACE  OF 


MOTHER  (City)  ..  

(State  or  country)  V 6 I*mOnt 


21 


InformanmMi 

(Address)' 


YiMarlon  ..H.,..P.]^eman . 

somerset  terrgSft 


sit  permit  was  issued: 


Health  or  cipher)  ^ 



/ (Date  of  Issue  of  Krmtl)^ ,,  . 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  resfistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  4^.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  s^tion  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  urvtil  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  apporat^d  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  th^  town  wjiere  the 
person  died;  and  no  undertaker  or  other  person  shall exhum6  a huniah.body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  gtave.or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemeteryk  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk.  ^ the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  reautred  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  cas^of  '^r/dngihal  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
puipose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  w'hen  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  (ihap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made, 
t . . (^hap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Exanrtiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  d^ths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


M R-301 
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FOR 

CERTIFICATE 
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EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

Registered  No 143 


Suffolk 

g (County) 

o Wlnthrop 

j*j  (City  or  Town) 

St.  N°AMElnitead  of ^Uelt \^rnuS 

Alroy  T Hamilton-^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

30  Atlantic  Street 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years,  /^...months days.  In  place  of  residenc^i?.(?... years months days. 


No. 

2 FULL  NAME 


(a)  Residence.  No.  .. 

(Usual  place  of  abode) 


{(Was  dec( 
U.  S.  Wat 
if  so  speci 


deceased  a 
War  Veteran, 
specify  WAR) 


, Si. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


.June 2.1 19.54.. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

.Mai.....3 19.51...  to 5l.une......8.1 19...5.4. 

I last  saw'  h . .t®  . alive  on...J.lAP.®......?.l 19....5.4death  is  said  to 

have  occurred  on  the  date  stated  above,  at.  . 5..:30p 


DISEASE  OR  CONDITION 


DIRECTLY  LEAIUNG  , - , , . 

TO  DEATH  (a).lr:'.G.re.te.r.al ejmw.oli.sin^,. 

left  with  rlg;ht  hemiparesis 
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CAUSES 
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sicmFICANT  .l.®.g.. 
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MD  OEiTI 


3 wk«  age 


ihrrii 


-2-yr. 


2 

3 


Major  findings; 
CK  operations. 


wkr 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  ,,  . - 

or  DivoRCEiMarried 


10a  If  married, 
HUSBAND  of.  .. 


‘^""S'.Wh.ittemo 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


II  IP  stillborn 

12’A 


nter  that  fact  here. 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


ceman  ( retired) 

(Kind  of  work  done  during  most  of  working  life) 


o?‘^Eess:....?P..li  C® Pepart  rae.llt 


IS  Social  Security  No.. 


Wone. 


16  BIRTHPLACE  (City)L....^.^.aiTO.OUtJl  . 
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FUNERAL  DIRECTO: 
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U- 


.19. 


A TRUE  COPY  ATTEST: 


(Registrar) 


17  NAMED? 
FATHER 


Henry  Hamilton 


18  BIRTHPLACE  OF 

FATHER  (City) .Xarmouth. 

(State  or  country)  Maine 


19  MAIDEN  NAME 
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20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 
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I I^REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil(^  withri^BEFORE ^e^^urial^  trap^ permit  W2is  issued: 


(^%nature  df^^Ag^ilt  of  Boardx)f''HeaIth  or  otimr)  / y 

. - 

(Official  Designatioit)  (Date  of  Issue  of  Perpit)  / 

/I  , ty 


y y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war**  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  nundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  originM  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clei^k  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a pirson  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


- / RULES  OF  PRACTICE 

,The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
foHowine  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
^^r^o^  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
in7ury;“haVt  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25M(H)-11-51-0I)5807 


)( 


^ Surrallc.. 

Q (County) 

Rq.Y.??.3?!e 

j|j  (City  or  Town) 

Ou  No 


(Sommonaipaltti  of  HaBoarlfoarttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City^i^23l>l^£ng  return) 
Registered  No 


- I4aiio3P  Hoapital 

2 FULL  NAME . EljnOPv 

(If  deceased  is  a marriea,  widowed  or  divorced  woman,  give  ais 


.so  maiden  name.) 

(a)  Residence.  No.  ..  m.  ..TiTtiija, St. 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution. 
....  St.  \ give  its  NAME  instead  of  street  and  number) 

{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(if 

Length  of  stay:  In  place  of  death years  ...J months...  11  days.  In  place  of  residence...l.|.0. years months days. 


Jt«ail£k^  ^tate) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(K^ontiir'' 


(§af)» 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 
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HUSBAND  of 
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DIRECTLY  LEADINCi 
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ANTE  Due  To  «»  i • 

CEDENT  (b) 
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Eva  in  fuii) 

(Husband's  name  in  full) 
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12 
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If  under  24  hours 
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14  Industry 
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Date  of  operation Was  autopsy  performed? JIO.. 

What  test  confirmed  diagnosis? 
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EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 
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(If  death  occurred  in  a hospital  or  institution, 
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U.  S.  War  Veteran. 
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! (Usual  place  of  abode) 

1 Length  of  stay;  In  place  of  death 
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(If  nonresident,  give  city  or  town  and  State) 
years months days. 

/MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DATE  OP  v'  . ^ ; <P  srV 

DEATH  .^.7. 

(Month)  (Day)  (Year) 


8 SEX 


41  HEiRE^BY  CERTIFY. 
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19.: 


That  I attended  deceased  from 
....  tj'  _ ^ . 19^....^... 

I last  savT  h...w<Mg..  alive  death  is  said  to{ 

have  occurred  on  the  date  stAt^  above.  at..^.:...-eL.5.../^.m. 

DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 

ANTE  Due  To  />,  , ^ -a  • j 

CEDENT  (b) 

CAUSES  ^ 

ct*k 


4Y\A.\e 


9 COLOR  OR  RACE  I ‘0  SINGLE  (write  the  wo^ 


\l<a. 
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WIDOWED  vAa.TV* 
or  DIVORCED 


10a  If  married,  .vidowed,  or  divosseda  . I 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


1)  IP  STILLBORN,  enter  that  fact  here. 


Due  To 

(c) 


AGE  . Years  .../.^Months .l^..Days 


0 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation;.. 


14  Industry 
or  Business 


(I^d  of  work  done  during  most  of  working  life) 

rfrs 


IS  Social  Security  No.. 


y\on 


Place  of  Burial  or 


(City  or  Town) 


SIGNIFICANT  

CONDITIONS 

Major  findings; 

Of  operations 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased'.. 

If  so,  specif/I..,j 

(Signed)  , M.  __D. 

(Addres^r;^>?^..^.<jjr 19>.t  . 

L \ 


DATE  OF  BURIAL ii....rr 19h; 


7 NAME  OF 
FUNERAL  DIRECT! 


ADDRESS 


Received  and  filed.. 


16  BIRTHPLACE  (City) 

(State  or  country) 


17  NAME  OP  T , 

FATHER  JLl>:b 


18  BIRTHPLACE  OP  i \ i » 


FATHER  (City):. 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE 
MOTHER  (City) 
(State  or  country) 


Informant 
(Address)  f 


certificate  of  death  was 
was  issued: 


A TRUE  COPY  ATTEST: 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  originM  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  It  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  Mates 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  ap;ent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  seMiCfemja),  and  by  the,  action  of  chemical 
(drugs  or  poisons)  thermal,  or  ele<liTi|l.  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei?istercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent.  up>on  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  p>erson  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  nay>*  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remov'e  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  &c.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  Th^e  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation. 


.persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  .1  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
a satisfactor>'  written  statement  containing  the  facts  required  by  law  to^^^P®^ 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  knowm.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT ' 

SERVICE  NUMBER 


25M. 5.52-907046 


S Middlesex 

U •*“ 


(County) 

Cambridge 

(City  or  Town) 

Cambridge  City  Hos-)ital 


JUift  CHommanotraltt;  of  ifiaBBarlfnBPttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Can±>ridge 

(City  or  town  making  return) 

772 

Registered  No 


No. 


I (If  death  occurred  in  a hospital  or  institution, 
. St.  \ give  its  NAME  instead  of  street  and  number) 


Marshall  E,  Ball  f 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran.no 

,,  . I if  so  specify  WAR) 

<.)  No 50  St. Winthrop 

(Usual  place  of  abode)  on  aTTiVSl  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


May 

"(Month)’ 


.28^.. 


(bay) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  inpiry  was  involved,  state  fully.) 


Cc>rcaia^  throniosis 


5 Accident,  suicide,  or  homicide  (specify) .-. 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  oc^?) 


While  at  work? Was  autopsy  performed? 


no 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) M.  D. 

(Address)  Date..5/29./549 

, Hibocilawn  Con*  Everett 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL .‘?une....2,....X954. 19 


8 NAME  OF  T , _ _ 

FUNERAL  DIRECTOR .i?.Qlm...£.*....0.n4aley:.. 


ADDRESS WinthrQp.>Ma3.s., 

Received  and  filed JUL..1.S..TSZ 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


9 SEX 

10  COLOR  OR  RACE 

11  SINGLE 
MARRIED 
WIDOWED 

(write  the  word) 

Male 

’White 

Widowed 

or  DIVORCED 

PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorcegomn 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13  63 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


Salesman 

, (Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business; 


■tingerle 

350  12  13Q1- 


16  Social  Security  No.. 


Hadlsbn.T» 

17  BIRTHPLACE  (City) .?i£iSCOnSm 

(State  or  country) 

18  NAME  OF  Hiram  VJ,  Ball 


FATHER 


19  BIRTHPLACE  OP  Bamsvi  He  , 

FATHER  (City) OhXO  " 

(State  or  country) 


20  MAIDEN  NAMEsa5e3j_e  7^ 

OF  MOTHER 


21  BIRTHPLACE  OP 


Parkersburjg, 

MOTHER  (City) Virginia ' 

(State  or  country)  ^ 


Y2 S^*a  J.  Ge^’vais 

informa^lQ  Mafe.er.....b.t..a.Hake....Oene.Ya»Wisc.*. 

(Address) 


A'" 


ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 
DATE  FILED  1?54 19,.. 


?^  ■£  C-  £ ’ V 


■>.  >1’  T'lV 


'uJry^"f  f'lT.  '^-xS'^-' 

^ " r,  ^ i**. 

X'i  f 


JUL14 


s 


— ' y - 

■ t'’  ■ ■-.■  . ' .' 

J~.  - ■•  • 

Vi,  . ' • 

itMfrk'l  V 

fimtS  f j S--* 

jrfer-.arrT.  .-s 


f 


< 


NORFOLK 


(County) 

Pf^OQKLlNE 

(City  or  Town) 


No. 


Q[t|p  (Sammantoraltt;  of  AaBoartinortts 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


3R00KUNL 

(City  or  town  making  return) 

.1.48 


Registered  No 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ...Tobln I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran.  _ _ 

I if  so  specify  WAR)...|1P 

(a)  Residence.  No.  St.  ..Wint.top,  

(Usual  place  of  abode)  _ (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years... 3ri  . months days.  In  place  of  residence 


. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


Jvine 

(Month) 


1 

(bay) 


..1.95^.. 

(Year) 


8 SEX 

female 


41  HEREBY  certify,  That  I attended  deceased  from 

19  .itii.,  to June...l 19  . 5U 

I last  saw  h...  er  .alive  on (June...! 19. .$.lj  death  is  said  toj 

5£$Q  Pe 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  luarriecl 


have  occurred  on  the  date  stated  above,  at  . 


DISEASE  OR  CONDITION 

DIRECTLY  LEADINCL,  w j 

TO  DEATH  (a) 


cedInt  °b)  General  iz  e(i  Card noma- 
causes  ;^osis 


^)®  Car  dnoma.  Liver. 


OTHER 


INTERVU.  BE- 
TWEEN OISET 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Hariy  Tobin 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


MO  DEATN 

U cLaya 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE..  7? 

Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


6 mos 


Jfoiasedfe 

(Kind  of  work  done  during  most  of  working  life) 


6 mos 


14  Industry 
or  Business:. 


at  home 


IS  Social  Security  No.. 


none 


SIGNIFICANT  General  Arteriosclerosie^  l5yra 

CONDITIONS  1 


16  BIRTHPLACE  (City).-. 

(State  or  country)  XiUSSia 


Major  findings: 
Of  operations 


.®i.?.P.®y....^.iy®.r...“....Ca* 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?...  Biopsy.  .&...Cli.nical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. ...JJO 

If  so.  specify a.  f 


&tapan, 


j s 


Tifereth  .Israel  of  Bverettj  yEverett, 

Place  of  Bunal  or  Cremation  (City  or  Town* 

DATE  OF  BURIAL JUIie  .2 19  54 


17  NAME  OF 
FATHER 


Abraham  Barru 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Russia 


19  MAIDEN  NAME 

OF  MOTHER  Sarah  (cannot  be  learned) 


20  BIRTHPLACE  OF 


MOTHER  (City) 

(State  or  country)  Russia 


21 


Informant.. 

fAddressj 


7 NAME  OF  Tt  T T no 

FUNERAL  DIRECTOR M^.+.n...ij....ije.Y;Ul  

ADDRESS  L7..9  J^T®r4  . St.  , 


n laffe 


Received  and  filed JUL....1...4....I.9S4 «.. 


A TRUE  COPY 
ATTEST: 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


*«4caHie>«oiwgl) 


■Jme....li 19  54.. 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  4d,  Sec  12,  G.  L.) 


R-302 


Suffolk 

(County) 


o Boston 

U (City  or  Town) 

:3 
0. 


(Hommontoraltl;  of  flaaaacljnBFttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  making  return) 

J 45) 


Registered 


New  Bn ^an<i^Kte r Hospt, 


— — - - - / occurred  in  a hospital  or  institution. 

No ~.T.T..”..T t. St.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ® | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

99  Marshall  St  „ Wnthr^” 


(a)  Residence.  No.  . 

(Usual  place  of  abode) 

Length  of  stay;  In  place  of  death years months 


St.  . 


17bd 


ays. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

July  I/5U 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OP 
DEATH  .... 


(Month) 


(Day) 


(Year) 


§1" 


41  HEREBY  CERTIFY.  That  I attended  deceased  fi;( 

...  Jan*  ...8 to 19 

I last  saw  h.  •im  .alive  on July.l 19  death  is  said 

have  occurred  on  the  date  stated  above,  at S jOgPM  rr 


tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Myocardial  infarct:  on 
Bays 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Ar  ter  io  b cleroa  is 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


Dysphasia  due  to  ce: 
•••■fjirtitbioai'iB 


HrrERVU  BE 
TMEER  OHSET 
MO  DEiTH 


Tri 


re  Oral 

9 


Moii 


Of  operations Feeding Jetepsto.i^y 

Date  of  operation .Jun.6...22was  autopsy  performed? 

electrocardiogram 


What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasec^O 

If  so.  specify ^ 

(Signed) ...JH...^3^r 


(Address) Iteton  M 

Winthrop  Hass 


.?51P 


Place  of  Burial  or  Cremation  - _ ^ iw‘\  (City  or  Town) 

July  6/5U 

DATE  OF  BURIAL r.. 19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS. 


J F O'Maley 

thr^  ' 


Received  and  filed  ...  JUb 1-9 -ISSA 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19. 


8 SEX 

M 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED  Vo—y.  ied 

widowed““^ 

or  DIVORCED 


10a  If  married,  widowed,  or  divolTCd  4 zabcth  A Rinn 

HUSBAND  of t 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AG^2.. 


..Years Months Days 


If  under  24  hours 

Hours  ....  Minutes 


13  Usual 

Occupation:.. 


Supt.  Flk»s"ClUl 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No.. 


02^0^7570 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OP 
FATHER 

John  Murray 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Wellfleet  Mass. 



19  MAIDEN  NAME 
OF  MOTHER 

Coffey 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Boston  Maas. 

21 


Informant.. 

.^(Addfessi 


E A Mur  p;^ 


ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 

July  7/5U 

DATE  FILED  19... 


// 


O-  ' >.,  : 

- ^ * wjtr. » % » .c>,*3  a»ct  4& 

‘•-  ' ■"  ■»  ''T;  % 

1<  - *• 


^T. 


• j 


■*'?-■  TTi;fr'  :.-'iy6A 


:C". 

\i- 


' --*  ■»  X .■ 

•<  ...j. 


f , 

V J i 


-'■idXv'if 

■ o-  r.  v/ 

*^7  u//^  A . . 


•iT-j'. 


-.  twi* 


T 

1 


■ * Ol  . 

If  ■ :■ 

.-.  /{< 

- ■ . ..^ 


'.o.-Kfi- 


ft  £ C £ I V £ {) 

}P 


;'0  *;/^ 

_ ... 

<.Vs<r..„#-;/. 


.nr 

i' 


■jULlQ  '««'■'•' 


? ? 


■■•  'jHi 


•-V 


vX7i 


^ ■ 

f', 

A 

if  • 


V;, 

£ij^‘ 


r-  j - 

f'^  f-  »i^ 


'•  '-T.:'  --  'n'.j*^:  ■ 

^ ^ T 

-•:  -^•’,:I:.'I. 

•r-  r } '>"'■  ■■'  ^ ' 

* ’*’  i'' . 


^ Suf£olk 

Q (County) 


o Wlnthrop 

(City  or  Town)  ^ 


' 3i$- 


No, 


2It|p  fflammomopaltti  of  UlaBBart;uBPttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  A^nt. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. . 


150 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
X give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Paral.ee.  G,  Sanders f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran. 

I if  so  specify  WAR) 

(a)  Residence.  No.  . 20  ..Cr.e.s.cent....S..t...., 

(Usual  place  of  abode) 


IMPORTANT 


St. 


Length  of  stay:  In  place  of  death years months 


A. 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  .4.0.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


'' DEATH  July.  .2.^....1954.. 

(Month)  ^ (Day) 


(Year) 


8 SEX 

Femalfe 


4 I^E  5_E  B Y C E R T^g  Y . 


That  1 attended  deceased  from 

19 to J.ul.y...l \¥.^A 

I last  saw  h . .er..  alive  on  . ....  J.Uljr..,.! 19...^4death  is  said  to| 

have  occurred  on  the  date  stated  above.  atlQ,^ 


9 COLOR  OR  RACE 

Colored 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  DIVORCED  WICIOW 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  . j j. 

TO  DEATH  (a) S.enil.l.ty... 


cedInt  °b)  C er  ebralva.s.c.ular. 

CAUSES  accident  (old) 


^cT.^.° Ar.t.eriosclero.s.is. 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IRTERVU  BE 
TWEER  ORSET 
MD  OUTH 


tOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .John  A, Sanders 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  '/y.  Years 

Months 

Days 

If  under  24  hours 
Hours  Minutes 


13  Usual 


Occupation: At  Home 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No none 


16  BIRTHPLACE  (City).. 
(State  or  country) 


, .C'e>l«.'.V*v#T.qu 

.South  Carolina 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.,  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

If  so,  specify 

(Signed) M.  D 

(Address)  h}vM.  Dat?^fV>Jvs4  0: 19  iHi 


6 Ho.ue Cemetery., Boston 

Place  of  Burial  or 'Cremation  ^ (City  or  Town) 

.July,..6 


17  NAME  OF 
FATHER 


Logan 


18  BIRTHPL.^CE  OF 

FATHER  (City) Col.umhia 

__(State  or  country)  SOUth  GaroT  j HS 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) Columhla 

(State  or  country)  South  Carolina 


DATE  OF  BURIAL 


(Address)  2oJ8hnJ|g^eg.|,..., 


7 NAME  OF 
FUNERAL  DIRECTOR, 


ITOf 


ADDRESS .8.9. .Walnut...  Ave., R.oxh.ur.y. 

Received  and  filed t t-  19.. 


I HEREBY  CERTIFY  that  a satisfactop^  standard  certificate  of  death  was 
file^with  BEFORE  the  b^ri^  or  t^d^t  was  issued: 


(Registrar) 


Health  orjy^er)' 



(Date  of  Issue  of  Fern/.)/ 


s/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejjistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  w'hen  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hv*^dred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  N'o  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law’,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w'ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  towm  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthw’ith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  m?y  require. — Chap.  114,  S^.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  ^electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  C^hap.  632,  Sec.  4,  Acts  of  1945. 

* 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  buriM  groun4-tnTyhich  the  interment  is  made. 

. . . Chap,  ll^,  46,  jB.  L.,  (Tercentenary  Edition). 

' 

' OF  PRACTICE 

The  fulfillment  of  th^ purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  the^nk^^iV^  bedside  6ai^e  during  a last  illness  from  disease  unrelated 
to  any  form  oTTnjury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  , 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


TIUCTIONS 

FOR 

.L  CERTIFICATE 


1 (iving 

; OF  DEATH 


not  enter 
e than  one 
« for  each 
, (b)  and  (c) 


t does  not  mean 
r of  dying,  such 
ailure.  asthenia, . 
tans  the  disease, 
lications  which 
rath. 


bid  conditions, 
jaing  rise  to  the 
jijr  (a)  stating 
\erlying  cause 


^Hams  contrib-  • 
it  death  but  not 
the  disease  or 
causing  death. 


,S- 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


<EammamnFaltt?  nf  lKaB0arl;uBPttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  buriol  pormit 
with  Board  oi  Hoalth 
or  its  Afonta 


Registered  No. 


151 


Cpmmurir^  Ho  {(^^death  -cu.red^in^a 

ME  y9  i • 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name 

(o\  v’? B* yj ?. • 

nf  ahndp^  w » 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran.  T 

if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


St.  . 


Length  of  stay:  In  place  of  death years months l.  days.  In  place  of  residence  . ..4-..4!<.years months days. 


12, 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Year) 


^t  I attended  deceased  from 

■J 19^.4. 

IIjAst  saw/ h..*X»v  - alive  on .^19  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD/JIG 


TO  DEATH  (a)  ...I  . 


ANTE  Due  To 
CEDEOT  (b) 

CAusro 


H 


!il£ 


Y ^ / O M 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


imilVH  BE- 
TWEEN ONSET 
AND  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?  . krttH 

What  test  confirmed  diagnosis?.  ^ ^ / V H I c. -it  / 


5 W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  /ii 
(Signed)  

(Address)  .y  ^te.  3-  19j 


6 ..  .Winthrop C.eme.t.et.^. .’.WirLthron  ...lias 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL'Ilily 1?.5.4 


7 NAME  OF 
FUNERAL  DIRECTOR 

305  Be 


ADDRESS 


Received  and  filed.. 


Lesli W, Pike 
ch  St.  Revere 

nr 


..*..1954.. 


.19 


(Registrar) 


8 SEX 

Male 


9 COLOR  OR  RACE 

’.'Vhite 


(write  the  word) 


10  SINGLE 

MARRIEDtt . j 

wi  DO  WE  dM  ar  r 1 e d 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of Bt  t a...  Merr  i am 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  . 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  0.0.  Years  ..Q  MonthL^ Days 


If  under  24  hours 
Hours  . Minutes 


13  Usual 


occupation:.5.1.e.ctr,ic  Contr  actoi? 

(Kind  of  work  done  during  most  of  working  life) 


or  BuSness:.  , .C.o.le  ...Ele  c tr  1 c.,,.,C 


15  Social  Security  n01.3 T 07  ..  T I.6.7.9.. 


16  BIRTHPLACE  , 
(State  or  country) 


(City). . Phi  l.ad.P.l.p.  h.i.a . . 
Penns. . 


17  NAME  OF 

father  GiarenPeGole 


18  BIRTHPL.^CE  OF 

FATHER  (City) .P.Qr  tland , . ...Maine.. 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Carrie 


Cdwards 


20  BIRTHPLACE  OF 

MOTHER  (City) G.amhr.i.d^?®.. 

(State  or  country)  MaS  S 


21 


Informant ..Cole 

(Address)  61"iyaghih'rft'6n'"'Av 


of  Boara  of  Health  or  othef),  , 


(bate  of  issue  of  ^rmitji^  - ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVCRNJNG  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician . if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  relumed  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  retjuire. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  |or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  fitJnr  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  3?,. Sec,  6.,  as  amended  by  C^hap.  632,  Sec.  4,  Acts  of  1945. 

I . ' 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  haye  bqen  .brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  tl^e  bpard  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  .siich  bokrd,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to‘be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chaj).  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


V'  ‘r^ptW'X:^'r  ^ULES  OF  PRACTICE 

The  £ulftllnie;it6f  thle  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules'  of  praHi^Ce;  , v 

( 1 ) AtteVidi^^.  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  B^^rd  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  ira.  *hr>u§h  disabledjby  recognized  disease  unrelated  to  any  form  of 
injury.  TOveHied  \^thout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE July  . 25,  I9I7. 

DATE  OF  DISCHARGE May...  1,919 

RANK,  RATING Sgt* 

Organization  and  outfit Army 

SERVICE  NUMBER. 52357.5 


R-302 


V i) 

£5 


|a 

c C 

li 


“I 


No. 


(City  or  Town) 

Baker  i^oinopial  Hospit  al 


(Sommanniraltti  of  AaooariinBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


uvOSTOES) 


(City  or  town  making  return) 

..5833.J„52 


Registered  No. . 


death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME M.AJJ.O.iJ I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

H. 6 , ,-‘lnthrop>“W^'s--> 

(If  nonresident,  give  city  or  town  and  State) 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months 


i3> 


ays.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Mo^i^" 


(Day) 


1954 

(Year) 


8 SEX 

M 


That  I attended  deceased  from 


41  HEREBY  CERTIFY, 

6/22-  19 to .7/5 

I last  saw  h..  ifli  alive  on 7/5 19 ,.^.4^eath  is  said  tej 

have  occurred  on  the  date  stated  above,  at  2:55a^.  ,m. 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  ^ . , 

WIDOWED  amed 

or  DIVORCED 


10a  If  married,  widowed,  or  divqrced 

19 54  husband  of Mary  Ite-aJay 

“Give  maiden  nanre  1 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  acu  t«  tuyocardlal 

InTapofrion 


ANTE  Due  To 

cedent  (b)  hypeptens-1  on 


Due  To 
(c)  


artoriosclerosis 


OTHER 

SIGNIFICANT 

CONDITIONS 


IIITERVtl  BE 
TWEEN  ONSET 


MD  OUTH 


-liiT- 


12 

If  under  24  hours 

AGE g . ^;^ears 

Months 

Hours Minutes 

75mon 


75mo]i 


77mo:i 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? .cH.nlQ.al 


no 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) C-.-ClAy 

(Address).  ..  Msm Date 


M.  D. 
.19 5 


6 Wlnthpop”. w.in.thr.Qp 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL V 


19 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


Received  and  hied. 


A 0»Male3r 

’“Ihthrop^^ 


JBt: rg"i9CT' 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


(or)  WIFE  of.. 


of  wife  in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


oc7ition:....^.upe  r.iut  t . 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


U 3 Foatorrice 


15  Social  Security  No... 


16  BIRTHPLACE  (City) 

(State  or  country) 


-Ghap  le  s to  wn , Mas  & 
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Informant.. 


17  NAME  OP 
FATHER 


Thomas  AiCMaiion 


18  BIRTHPLACE  OF 


FATHER  (City)  ... 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Ann  Freeman 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


Iroitind 


(Address! 


Mr.McMa^ion- 


A TRUE  COPY^ 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  J.ul....8 19 5.4„ 
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RUCTIONS 

FOR 

. CUTIFICATE 


giving 

OF  DEATH 


lOt  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
iiM  the  disease, 
cations  which 
th. 


conditions, 
lag  rise  to  the  ' 
(a)  slating 
•lying  cause 


Hons  contrib-  ■ 
death  but  not 
ke  disease  or 
ausing  death. 


To  b«  filod  for  buHol  -pormlt 
with  Board  of  Haalth 
or  its  A^nt. 


CERTIFICATE  OF  DEATH 


Registered  No 


(EommamuFaltt;  of  maaoadiuBFttB 

Suffolk  EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

' DIVISION  OF  VITAL  STATISTICS  ' 

(County) 

STANDARD 

..W.ln.thr.op 

(City  or  Town)  ^ 

n»  .1  T . ) (If  death  occurred  in  a hospital  or  institution. 

No.  Hoffl-©^ JOA  - 'Hi(?'lfila:fl<i  ■■  Av© name  instead  of  street  and  number) 

2FmrNAMP  Johns.  Dalzell  " ‘ f ~ 

2 FULL  NAME I (Was  deceased  a r’O 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  * 

(a)  Residence.  No St ReVer© 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  In  place  of  residence  . ,6.2  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  _ ^ - TOC;A 

DEATH  Jy.l.y  . 5..,. Ay.D3... 

(Montn)  ’ (Day)  (Year) 


That  I attended  deceased  from 


41  HEREBY  CERTIFY. 

..Jnlj 5.,. 195.'^.,,.  to  19 

I last  saw  h i.l^... alive  on  ..July 5..» 19  ,.5.^eath  is  said  tq 

have  occurred  on  the  date  stated  above,  at  .C..4..3 5.  . R iri. 


DISEASE  OR  CONDITION 

DIRECTLY 

Tlirombosis 


TO  DEATH  (a)  . 


CEDENT  ^b)  .^.P.T.Qna.uy.,.,  Ar.t.e.ry., 
CAUSES  Sclerosis 


Due  To 
(c) 


OTHER  n 

SIGNIFICANT  .wr.e.n.e.r.? 

CONDITION^  q]  0Pq£ 


ized- 


Arterio- 


INTERVAl  BE 
TWEEN  ONSET 
UD  DEATH 


3 dp 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?..  _ 

to  occupation  of  deceased?^lQ.. 


S Was  diseasi 
If  so.  specif 
(Signed) 
(Address)* 


r.e.s.(ii^.n£.  ^^^.©Z^a?ejt.)i.y7^. 


'{.Q.o.dla.m Evere.t.t 


DATE  OF  BURIAL .JU.ly...  IQ.i .1.95.'^ 


7 NAME  OF 
FUNERAL  DIRECTOF 


ADDRESS .8.7.6. ..Wi.nthrpp.....Ay^^ 


Received  and  filed...  At »....1.954.. 


Mass . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

1 0 


9 COLOR  OR  RACE 

i t e 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  l'’rr1csC 
or  DIVORCED 


10a  If  marriedibwidpwed,  or  divorced 

.f^cr,- 


HusB  A N D of . V. . f 1 .a  y.e.  . . .3  p.r..^ 

(or)  WIFE  of 


(Give'^maic^eh  rtsfme  of  wife  in  fuii) 
(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


PT 

^GE  2.4  Years 


Months  . 


Days 


If  under  24  hours 

Hours  Minutes 


oc%^uUion:....Re..t'..ire.d-,?.xpress^ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  . 


15  Social  Security  No...  7.14-10-4774A. 


16  BIRTHPLACE  (City)  . ._ 

(State  or  country) O C O laH  Q. 


17  NAME  OF 
FATHER 


John  Dalzell 


18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country)  SCOtland 


19  MAIDEN  NAME 

OF  MOTHER  Ghpistina  Scott 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Scotland 


^ ‘ Informant  Mr  s.,^  Q.ctay.e,...Dal.z.^^  ^ 

(Address)  'I77"BeTlIh;^ain--Ave;-; Ray 

tificate  otai 


VQre 


I T^REBY  CERTIFY  that  a sati^ctor>^tandard  certificate”oT3eatn  was 
filed  wit^^  BEFORE^he-buriap^  tranw  permit  was  issued: 


• 


ficial  Designation)^ 


^ 

of/Board  of  Hgalrh  or  others  / 



/ (Date  of  Issue  of  P^mit)/  j 

J c V 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  dehned  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ''war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactor>-  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  aphysician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE  .. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  ^c.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  boart).  from  the  Jlerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  iS  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillmehfbif'the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  bave  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
in  jury,  Jaiye  dipd  "without  r^pnt  medical  attendance  or  whose  physician  is  absent 
f rom  Mme-wheitthe  certifiqajtp  of  death  is  .leeded. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER. 


2Sm-(c)- 11-49-900.475 


SUFFOLK 


(City  or  Town) 


Qlommanolpaltlj  of  l®aHBarl|UHPtta 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


E3C3'i 


IM 


(City  or  town  making  return) 
Registered  No. ..  58981.5.4 


No.  , 


. St.  { give  its  NAME  instead  of  street  and  number) 


ARTHUR  D'/iKlLEY  f 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

•X  es  A -vt  ^ ^ specify  WAR) 

(a)  Residence.  No St ^.i.nt^^.Op.j, ,Ma S S 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


.July 

(Month) 


6 

(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 


5 Accident,  suicide,  or  homicide  (specify) ;... 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  

Manner  of 
Injury  

Nature  of 

Injury  


(Specify  type  of  place) 


(How  did  injury  occur?) 


While  at  work? Was  autopsy  performed? 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) M LUpngO D. 

Bo  n Daf'A  M 


(Address) Date.. 


Place  of  Burial,  or  Cremation. 

DATE  OF  BURIAL .J.UI....8.. 


8 NAME  OP  n m ^ — 

FUNERAL  DIRECTOR  V.....Tl?.©.aaQE.. 

ADDRESS .s..m.A.i’.....^..S.t?9.?i 


(City  or  Town) 

195.4 


Received  and  filed Jilt 19  1954 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

id 


10  COLOR  OR  RACE 

w 


11  SINGLE 
MARRIED 
WIDOWED 
or 


(write  the  word) 

D^RCEii’^  a p r i e d 


11a  If  married,  widowed,  or  divoi;ce<l 

HUSBAND  of .J^^QS  .e.phixiiQ itValsh 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE 


48 


..Years Months . 


.Days 


14  Usual 

Occupation:.. 


Pressman 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business:. 


16  Social  Security  No. 


Printing  Plant 
011*q1«5541— 


17  BIRTHPLACE  (City).. 
(State  or  country) 


.Last Bpytpn,,...M.a3a., 


18  NAME  OF  Arthur  Gr  Dweliey 

FATHER  ^ 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Last  Boston,  Mass 


20  MAIDEN  NA 
OF  MOTHER 


"Elizabeth  dranara 


21  BIRTHPLACE  OF 
MOTHER  (City)  . . 
(State  or  country) 


Bost:  n»  Mass 


Informant . 
(Address) 


.J Sf.©.lley 


A TRUE  COPY., 

ATTEST;  ..7r;....’..LL._.....4.7.,-fc...L.„...-. 

(Registrar  of  City  or  Town  where  death  occurr^) 

Jul  8 54 
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Qllfr  (SammamDraltt;  of  fflaaearlfUBrtta 
EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  parmit 
with  Board  of  Haalth 
or  It*  Afont. 


Registered  No. . 


±55 


No. 

2 FULL  NAME...,. 

(Ifd, 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


PtfYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  V 


War  Veteran, 
if  so  specify  WAR).. 


, widows  or  divorced  woman,  give  also  maiden  namSt) 

(a)  Residence.  No.  ..7.C^.../^ 

(Usual  place  of  abode)  (If  nonj^dent,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.. ..^.jl^.days.  In  place  of  residence “J... years months days. 


EDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


PERSONAL  AND  STATISTICAL  PARTICULARS 


2. 

(bay) (Ye*T) 


' Y that  I have  investigated  the  deatb  ' 
person  Yibove-named  and  that  the  CAUSE  AND  MANNER  thereol 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

27^..5..^:.k7..S...'..S ....5/..i:.£.Ai£.....^ 



5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 

Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 

place?  


9 SEX 


10  COLOR  OR  RACE 


11  SINGLE  (write  the  word) 
MARRIED  - - 

WIDOWED  l) 

or  DlVORCED...-.:;^,<,^,t^v 


1 la  If  married,  widowed,  or  divorced 

HUSBAND  of...... , *- 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 

12  IF  STILLBORN,  enter  that  fact  here. 


13 


-7 


AGE.../....  Years Mgpths Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:...,, 


15  Industry 
or  Business:. 


(Kind  of  work  done  during  most  of  working  life) 


Manner  of 
Injury  

Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


16  Social  Security  No .1...^ 

17  BIRTHPLACE  (City) 

(State  or  country)  ,yf' 


While  at  work? Was  autopsy  performed? 


18  NAME  OP 
FATHER 


19  RIRTHPLAC 
FATHER  (City) 


6 Was 


ijury  m any 


(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


8 NAME  OP 
FUNERAL 

ADDRESS.. 


Received  and  filed. 


M.  D. 

.Date..7,/-~<i??^-..19..^..J 



.^. _ 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


7 a,,  t - 


CERTIFY  1 


(Registrar) 


satisfactory  standard  certificate  of  death 
transit  permit  was  issued: 


'urial 


(Official  Designation) 




Board  of  HeaKa  o^er)  , 

J 

(Date  of  Issue  of  Permit)  ' 


I 


L./V  I I ^ 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNrNG  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A phj'sician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  \yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border  ^ 
service  of  nineteen  hundred  and  si.xtecn  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bo^  • 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried.  untiLH^f 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  ^ 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  e.xhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  pf  su^h  body  has  been  sooner  obtained  hereunder.  If  the 


space'  for  additional  information 


that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  ^ates 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414.  Acts  of  1931, 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  l>oard,  fronrthe  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  6.12,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

O)  Attending  physicians  w'ill  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
/to  any  form  of  injury.  . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  w’ho.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 

iiSOTvhome  whjeo.the  certificate  of  death  is  needed. 

(3)  Medioai  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)”  ' 
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CERTIFICATE  OF  DEATH 


Registered  No. 


To  b«  lilod  for  buriol  -permit 
with  Board  of  Hoalth 
or  its  Afont. 

15.6... 


(SammonniFaltti  of  0aBoart;uBFttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

I ([County) 

(City  or  Town)  — / 1 

.Vri.atkRa.p,.C  n 0 MA..e, s,. 

2 FULL  NAME.  mARGAMeLA^^ (y\.^  ARAih I (Was  deceased  a ^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  IN  fl  I A 

, . p . , I if  so  specify  WAR)  * 

(a)  Residence.  No.  MM  J r.(?./9..»^..i((...  t.<i?...R..I St vE i J j3.  O 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death |....  years months days.  In  place  of  residence  no  years months days. 


No. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


...July... 

(Month) 


.9. 

(Day) 


1954 

(Year) 


41  HEREBY  CERTIFY»  That  I attended  deceased  from 

.July....3...,  19... .5.4.,  to July 9.,  i9.54.. 

I last  saw  hg.p alive  on J!llly....9. 19.54,  deaUi_is_said_^ 

have  occurred  on  the  date  stated  above,  at . . . J.l.J.40...  Pm.  I INTERVAL  BE- 

TWEEN  ONSET 

AND  DEATH 

. Few 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) I^p).er.tensive....Hear.t 

Disease 


fei4^pl<r  WUit'e 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE  \ (iwrite  the  word) 
MARRIED  1/1/  ' / / 

WIDOWED  ]L\l\.ci.ouJed 

or  DIVORCED*^  ^ LH 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

. (Give  maiden  name 

(or)  WIFE  of  (rd  .(A.  .!. 

(Husband's  name  in  full) 


ife  in  full)  j 

‘ f^  ±h. 


11  IF  STILLBORN,  enter  that  fact  here. 


cedInt  °b)  .^. H3?3?.e.ut en Sion 

■1.  Cl  1 

Few 

Years 

CAUSES 

Due  To  Arterisclerosis 

Few 

Years 

siGmFicANT .C.erebral.  Hemo  

14  day  5 

CONDITIONS  Jujie  $5,1954 

Major  findings.  JJbH0  -'2.— 

Date  of  operation Was  autopsy  performed? NQ.  .. 

What  test  confirmed  diagnosis? 

12 

AGE 


Years Months  . 


Days 


Nation: 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  Act)  l jc 

^or  Business: ^...Cr*rr...  L/V 


Dccifpation  of  dl 


(Ad4re^)Kl.’Eeimin® 

Place  Burial  or  Cremation  - — . (City  or  Town) 


(City  or  Town) 


15  Social  Security  No.  . 


16  BIRTHPLACE  (City) . 
(State  or  country) 


17  NAME  OF 
FATHER 


J'o  Ia^ 


18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


-iRe 


URd, 




>(T3  (AfK  U fa  y\  f T-i. . 


I HEREBY  CERTIFY  that  a satisfactqyV  standard  certificate  of  death  was 
ed  with/pjf  BEFORE^e,butiar$r  tr/(i>sit  permit  was  issued: 


Iture  of  M/Sn  of  Boardot  Health  or  o^er)  / 
(Official  Designation) 




J (Date  of  Issue  of  Permft)  ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9, 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  tsvo.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10.  ' 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  »b»dy  which  has  noi  been  buried,  until  he 
has  received  a permit  from  the  board^^HfeUh.j  or  its  ager|t. appointed  to  issue 
such  permits,  or  if  there  is  no  such  board, Trorh  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  w'ithin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disea.se,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appKpinted  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (3hap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


QII|r  (Dammamnraltti  nf  fBaBaartfuarlta 
EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 
DIVISION  OF  vital  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  6lod  for  burial  pormit 
with  Board  of  Hoalth 
or  it*  A|ont. 


(City  or  Town) 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

/ PHYSICIAN  — IMPORTANT 

I (Was  deceased  a . 

I U.  S.  War  Veteran,  yi/f 
^ I if  so  sy:ify  



(If  nonresident,  give  city  or  town  and  State) 


FULL  NAME. 


laiden  name.) 


(If  decease<^j|^  a married,  widowed  or  divorced  woman,  giv< 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay;  In  place  of  death. 


.months. 


.months. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


EDICAL  CERTIFICATE  OF  DEATH 


11  SINGLE  (write  the  word) 
MARRIED  / 


10  COLOR  OR  RACE 


3 DATE  OF 
DEATH  .. 


(Ycf) 


(Month) 


4 1 HERE  EQf  CERT  f/F  Y that  I have  investigated  the  deatt 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
axt  as  follows:  (If  an  injury  was  involved,  state  fully.) 


11a  If  married, 
HUSBAND  of... 


.riS. 


(or)  WIFE  of. 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
.yf... Hours Mi 


:Months. 


5 Accident,  suicide,  or  homicide  (i 
Date  and  hour  of  injury 


14  Usual 
Occupation; 


(Kind  of  woA  done  during  most  of  working  life) 


Where  did 
Injury  occur?. 


15  Industry 
or  Business: 


(City  or  town  andQSta^ 


16  Social  Security  No. 


Did  injury  occur  in  or  about  home,  on  fi 


in  industrial  pla^,  or  in  irablic 


17  BIRTHPLACE  (City)..6-‘ 


place? 


(State  or  country) 


Manner  of 
Injury  

Nature  of 
Injury 

While  at  work? 


18  NAME  OF. 
FATHER  7 


(How  did  injury 


19  BIRTHPLACE  OF  / 
FATHER  (City)  .C 
(State  or  country) 


^as  autopsy  performed? 


20  MAIDEN  NAME 
OF  MOTHER  A 


21  BIRTHPLACE  Ol 
MOTHER  (City) . 
(State  or  country) 


fiueo  of  Burial,  or  Cremati 
DATE  OF  BUR<^...^ 


Informanf. 


, iniormani 
^ (Address) 


8 NAME  OF 


ictory  s^ndard  certincate  of  death  was 
’tran^iy  permit  was  issued: 


FUNERAL  DIRB( 


(Owial  Designation) 


(Date  of  Issue  of  Permit). 


(Re^rtrar) 


M R-303  A 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  , .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and-beJief.  sen*ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  wh^ch  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primaiy*  and  the  secondar>"  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall.  For  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  himdrcd  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  othenvise  dispose  of  a human  t^dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a to^m.  from  one  cemetery  to  another,  or  from  one  grave  o^tomb 
other  than  the  recemng  tomb  to  another  in  the  same  cemetery,  unUi  he.has 
received  a permit  from  the  board  of  health  or  its  agent  af^reVaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  wTitten  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  pannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a rhember  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  eommonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  proWded  and  in  the  po^ssion  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returrtcd  to  the  town  from  which  it  was 
removed  wdthin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

Xo  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from*  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L.,  as  amended. 

Medical  examiners  shall  make  e.xamination  irpon  the  Nnew  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec,  4.  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injur>\  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (^including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  ffom  disease  resulting  from  injur>’  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATExMEXT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident."  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal." “Asphyxiation  by  suspension,  suicidal."  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic."  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shoe's  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed)."  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)"  ‘ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.. 

DATE  OF  DISCHARGE ......  * 

RANK.  RATING , , 

ORGANIZATION  AND  OUTFIT .'. 

SERVICE  NUMBER.... 


[ R-301 


ICTIONS 

OR 

lERTIFICATE 

iving 

F DEATH 

t enter 
ban  one 
for  each 
>)  and  (c) 


oes  not  mean 
dying,  such 
ire,  asthenia,  -► 
s the  disease, 
Hons  which 


d conditions,^ 
g rise  to  the 
(a)  stating 
ying  cause 


ions  contrib-'^ 
ieath  but  not 
e disease  or 
*sing  death. 


5 Suffolk 

Q (County) 

o W.inthrp 

(City  or  Town) 


U 
U 

1 No. 

2 FULL  NAME. 


(Et)r  (Sammamnraltt)  of  iRaBaact;uBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

Registered  No 15.8. 


.77  Stl^St  s t>T  institution. 


Kathe  rl  M ( Dame } HpMnspn 

(If  deceased  is  a married,  widowed  or  divorced  wom^n,  g^ive  also  maiden  name.) 

77  Marshall  Street 


give  its  NAME  instead  of  street  and  number) 


{(Was  dec< 
y.  S.  War 
if  so  speci 


deceased  a 
War  Veteran, 
specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St.  . 


22 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Momth) 


/ fe 

(Day) 


(Year) 


41  HEREBY  CERTIFY. 

! .Ife)  / 19  to 

I last  saw  h..?£A.ealive  on .yf.  7./..|(2  , . 

have  occurred  on  the  date  stated  above.*  at m. 


That  I attended  deceased  from 
. 19 

19..y. Meath  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADU^G  . # 1/  .j  L / / f— ^ 

TO  DEATH  (a)  ^ 


111 


ki 


ANTE  Due  To  - . ».  / ^ • 

cAusW  


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IRERVU.  lE- 
TVEEI  OHSn 
UO  BEATI 


Major  findings: 
Of  operations.. 


'x: 


Date  of  operation 
What  test  confirmed  diagnosis?. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’  . 

(Sign'edT^AjLtet^^  M.  p. 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL “ 19- 


July 


(Cipr  or  Town) 


7 NAME  OF 
FUNERAL  DIREC 


ADDRESS 


Received  and  filed. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  , 
or  DIVORCEWldOW 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


II  IF  STILLBORN,  enter  that  fact  here. 


AGE' 


66 


.Years  Months  . 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation:..HOU  SpWif  e 

(Kind  of  work  done  during  most  of  working  life) 


o?‘*Bu7ness: .Qwn.....H.Qme , 


IS  Social  Security  No None 


16  BIRTHPLACE  (City) RQ.S.t.OIl 

(State  or  country)  Mab  s 


lass 


17  NAME  OF  , 

FATHER  John  Dame  ^ 

18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 

i^'rmahy 

19  MAIDEN  NAME 

OF  MOTHER 

ElizarKness 

20  BIRTHPLACE  OP 

MOTHER  (City) 

(State  or  country) 

France 

21 


Informant,  ..Gratt.an.. 


(=S^77~-Marahall ' 


I HEREBY  CERTIFY  that  a satisfactory^andard  certificate  of  death  was 
filefl^witK  BEPORE/^he  burial.^  tran^  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war**  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican 
border  ‘service  of  nineteen  hundred  and  sixteen  and  nineteen  nundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a toWn,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  originM  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  It  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go- to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumati*Sm  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death.- — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook— hotel,  etc.  For 
a oerson  who  had  no  occuoation  whatever  iwrite  none.  ✓ L . / 


— — 

r-. 

CO 



SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25M-3-S3-909098 


(City  or  Town) 


(Sammomtiraltt;  of  tfaBoartinortto 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 

(City  or  town  making  return) 
Registered  


N E DeaconeinPHospital 


/AW / occurred  in  a hospital  or  institution. 

No NAME  instead  of  street  and  number) 

2 FULL  NAME DPRA..E S.CH.HESKX j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR) 


..45....Sea....fi’o.ani...A.v.e.^.^ 3Btx.iV.lntbPO.p-w Masa 

(Itnonresident,  giv^  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months..^ days.  In  place  of  residence..  30  years months days. 


(a)  Residence.  No 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


'(Mc^UXy (Day3L9 (Yea3)95'4 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

.7./I.4.,  19 to .7./I9 ‘9  5 

I last  saw  h...  7 /is ^d^^th  is  said  tcj 

6140a, 


8 SEX 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  -ju,  , 
or  DIVORCED  W lap W 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  cepebPOYaseular  effl- 
— bolus  0 left  hemlpapeeis 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


sive  a] 

fblerbtlb 


H^jert 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


Diabatea 
Malignant  pap 


bladder 


IRTERVAL  BE 
TWEEN  ONSET 


UD  DEATH 


-6dayi  ^ 


>•6  mo 
plu 


Major  findings: 

Of  operations. . 

Date  of  operation Was  autopsy  performed?., 

What  test  confirmed  diagnosis? 


3yps 

6yra 


no 


no 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify...^ 

(Signed)  E....D....BOUO  llQ  Pd ^ 

ei  Bay  Sta^  7/lg 


5 


• iiadfc^Jiy^denib£  BOS^  (CUyV^ttorn-' 

DATE  OF  BURIAL 


7 NAME  OF  _ , , , . Li  J 

FUNERAL  DIRECTOR B •Soh  10&Sb©Pg 


ADDRESS 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


Iaeppi^-vSchPe.8  ky 

(Husbana  s name  in  fuW^ 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


.Hpusewlfo 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No. 


At  hbiaa 


16  BIRTHPLACE  (City) ileW " YOPk 

(State  or  country) 


17  NAME  OP 
FATHER 


.Myer  Y/n.pner 


18  BIRTHPL.4CE  OP 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 

OF  MOTHER  GuSSle  - - ~ 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


Russia 


21 


Informant.. 
(Address  I 


..L...i§:.c.hres^.. 


A TRUE/CgPY, 
ATTEf 


^ 

(Registrar  of  City  or  Town  where  death  occurred) 

Jul  21  54 

DATE  FILED  - 19 


• ' • . • 
-T' r ■ >-• -•— 


^’';t 


'n'W 


A R-301A 


.V'- 


RUCTIONS 

FOR 

. CERTIFICATE 


giving 
OF  DEATH 


lot  enter 
than  one 
I for  each 
(b)  and  (c) 


do€5  not  mean 
of  dying,  such 
ilure.  asthenia, . 
an5  the  disease, 
(Va/fon5  which 
Uh. 


id  conditions, 
ring  rise  to  the 
se  (a)  Slating 
rlying  cause 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

to  

I last  saw  if>7..alive  on death  is  said  tJ 

have  occurred  on  the  date  stated  above, 


itions  contrib-  • 
e death  but  not 
the  disease  or 
causing  death. 


^ Sutf  QlJs:.. 

Q (County) 


o Wintiirop 

U (City  or  Town) 


2It|p  QIammanmFalt4  of  iflIaooacljusFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


1 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  61ed  for  burial  permit 
with  Board  of  Health 
or  its  A^nt. 


Registered  No. . 


160 


No. 


Winthrop  Qommunity,  Hospital 
2 FULL  NAME Frajicis  E«  Homer 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


St 


( (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 1Q,7  . ...Mnt  HT  PP  St. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months. ...?fr.Tr.days.  In  place  of  residence^..: years months 


14. 


.47 


(If  nonresident,  give  city  or  town  and  State) 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


.sXi^  / y.. 

(Montti) 


(Day) 


(Year) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADDJ^ 


TO  DEATH  (a) 

i»rgf  / yt  aefj 


ANTE  Due  To 
CEDENT  (b) 
CAUSES: 


Cf.Jr:. 


Due  To 

(c) 


OTHER 

SIGNIFICANT  ...jO. 
CONDITIONS 


mnilVAL  BE 
TWEEN  ONSET 
UD  DEATH 


Date  m Was  autopsy  performed?  

What  test  confirmed  diagnosis?  


5 Was  diseased  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify.. 

, M.  D 

19.-u3t' 

7”  win  t hr  o p u e m e t ery vy  in  t hr  o p 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ,,.<^J..U.ly.  ..S.^..Z.^9;5 


(Signed) 

( Address) . . .7?. . .rr^ 


ADDRESS 


Received  and  filed.. 


b.irc  op.  3t-^.  W.int..hro.-p. 

^JUL  22  19S4 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  torite  thejvord) 


MARRiE^^icL  owe  d 


WIDOWE 
or  DIVORCED 


10a  If  married,  wido 
HUSBAND  of.. 


Emma  Khights 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  . 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


6.7 


Y ears  M on ths V Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Candy  Mfg. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  yholosale  & Retail 


or  Business: 


IS  Social  Security  No.  024- q3- 143 7 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Jpro.yi.dence , k.»..I..«. 


17  NAME  OF  j TT.^  T n i.  i. 

FATHER  iiidward  Hallett  noraer 

18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country) 

Providence 

R.  I. 

19  MAIDEN  NAME 

OF  MOTHER  Annie  M»  Noonan 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Quebec 

Canada 

21  , , iiidward 

Informant 
(Address) 


wdwa 

E34-. 


5* 

uowdo 


Homer 
in  •Svi‘ 


I I^REBY  CERTIFY  that  a satisf^tory  stendard  certificate  of  death  was 
file^with  pp^^EFORE  tbp  t^urial  ar/ransiCpermi^  was  issued: 


(Registrar) 


of  Board  of  Heaun  or  oth^)  ✓ 

m, 

(Date  of  Issue  of  Permit)  > 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rcj^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  other^-ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  hav'e  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  p|ost  of  worHtiv|;^>ff  if  retired.  Children 
not  gainfully  employed  may  be  rettitned  as  atls^h^l  (|j  m home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper-:--pTTt^te|4a|Tiily  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever 
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(SommantDpaltt;  of  AaooarhnBrttB 

EDWARD  J.  CRONIN 

Secretary  OF  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  Town) 

No Ba.s.ton....C.l.t^Ho-»p-l-ta.l- 

2 FULL  NAME 


(City  or  town  making  return) 
Registered  No. ...  


XXX 

(If  deceased  if'a^aifife'?.  w^3dWii2ftrSf'^ttSf^oman,  give  also  maiden  name.) 

(a)  Residence.  No 2«>— * 

(Usual  olace  of  abodel  i- vtai  jgA  o 


(If  death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


w^3cjfeii2ftr(11 


(,v 


(Was  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


(Usual  place  of  abode)  ^ O'*  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(bS? 


(Yea? 


8 SEX 

M. 


4 1 HEREBY  CERTIFY, 


That  I attended . deceased  from 
19 to 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  il^oT^Ts^ 
or  divorced  ©Cl 


I last  saw  h alive  on 19 death  is  said  tc 

have  occurred  on  the  date  stated  above,  at 


10a  If  married,  widowed,  or  divorced 

husband  of 


'10?a0r^- 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  eepGbp-al  horaoPFbagej  6wks 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


UTERVAL  BE- 
TWEEN ONSET 
MO  DEATH 


12 

AGifi Years 

Months 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? .Q.X.Xxxlt.c.SiX 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

If  so.  specify 

(Signed) .n.. 

ff  mJMMTM  Date 


(Address). 


M.  D 

J9_^ 


11) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


..Dealer 

.(Kind,  .-'f  jTdr'k  done  during  most  of  working  life) 


14  Industry 


Business: .iV.a.s..t«e.....^.La.1/.e.r.x.aXs.. 


IS  Social  Security  No.. 


fs\a™r^^mfryS^'^^^ Choloe av'-  iitas  3 


6 


DATE  OF  BURIAL S>^.. 


.19 


5. 


7 NAME  OF  .T  m xt 

FUNERAL  DIRECTOR.. ...Tori.. 


ADDRESS. 


••Chelgyaj"'lta'9y'^ 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Isaac  Steinberg 


Rusri.a- 


19  MAIDEN  NAME 
OF  MOTHER 

20  BIRTHPLACE  FtiyOltta 


MOTHER  (City) .. 

t (State  or  country) 
— 


21 


Russia 


Informant., 
f Address  I 


A TRUE 
ATTESt: 


(Registrar  of  (^ity  or  Town  where  death  occurred) 

54 


J„1  27 


DATE  FILED  M. 19.. 


/ / , 


1 R-301A 


tUCTlONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
Uure.  asthenia,  ■ 
in5  the  disease, 
cations  which 
Ih. 


id  conditions, 
ing  rise  to  the 
:e  (a)  stating 
'lying  cause 


tions  contrib-  • 
death  but  not 
he  disease  or 
ausing  death. 


Suffolk 

(County) 


..Winthrop 

(City  or  Town) 


OlammamnFaltf)  of 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  fiUd  for  burial  parmit 
with  Board  of  Haalth 
or  its  Afont. 


Registered  No. 


162 


2 FULL  NAME 


No.  Win  t hr  op  community  Hospital 


St. 


Hlf  death  occurred  in  a hospital  or  institution. 
\ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 

NO. 


j » i / / / y j I so  specify 

No.  . . 6/' St.  W/  M • 

nlace  nf  aHnde^  ^ fif  nr»nr*»ciHAnt  rtf\r  r»r  truArri  <5 


(a)  Residence, 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  ^ days.  In  place  of  residence  i years  - 3 months days. 


3 DATE  OF 
DEATH  .. 


MEDICAL  CERTIFICATE  OF  DEATH 


7 

(Month) 


(Day) 


o~f- 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

" to  TXf  ^y  19 

I last  saw  h J TYj  alive  on  J 19^  V death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  7 ^ ' m. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

rA  al 


9 COLOR  OR  RACE 

© White 


10  SINGLE  twtite  the  woi 

MARRIED  wiaoweo. 

WIDOWED 
or  DIVORCED 


rd) 


DISEASE  OR  CONDITION 
DIRECTLY  LEAJfyNG 
TO 


.tlLlLY  LtAmiNU  I . I n . . 

DEATH  (a)  r/ef rr^/ftsf»C 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 


Major  findings: 
Of  operations. 


/ye/9£*i‘ 
>seVji-fkQ 
He/^r  /=j9^/u^e- 


IHTERVAL  BE 
TWEEN  ONSET 
MO  DEATH 


12 

AGE  Years  ^ Months  . 

. . Days 

N on  c 

Date  of  operation Was  autopsy  performed?  Ho 

What  test  confirmed  diagnosis?  CLlirt»crtl 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . wr 

If  so.  specif)*? A « O I 

(Signed)  <lA/j  . M.  D 

(Address)  t /HwSS  DateT-  j-V*  19 


S toorl^iMJ-awn  u em*  ,Ma 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 13A 


Received  and  filed 


tfintfarop. 


(Registrar) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  if*lorenc  e iJaniels 

CTaivc  maioen  name  ot  wife  in 


(or)  WIFE  of. 


e in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  . Minutes 


13  Usual 

Occupation: 


retired  salesman  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Business:  _Safe  and  vault  Mfg.GCi 


15  Social  Security  No.  U^Al>i£  la  OblMAf 


16  BIRTHPLACE  (City) . 
(State  or  country) 


Ji’reedom 


N.H. 


17  NAME  OF 
FATHER 


John  0.  -U-hurchill 


18  BIRTHPL.ACE  OF 

FATHER  (City)  rj  orth  Pursonsfield 
Maine 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Annie  hnrk 


Penna. 


Pres  t on  J3  a uhur c hil  1 

^69  WAntbrop  at. 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory 
filed  with  me  BJ^OR^' 


ificate  of  death  was 


Board  ot 



(Date  of  Issue  of  permit)  ' , / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  w'hich  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  t^e  war,  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly’  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro\’ision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  fme  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection.-  which  shall,  for  said  purposes,  . 
deemed  to  have  taken  place  betw’een  February  fourteenth,  eighteen  hundreafend. 
ninety-eight  and  July  fourth,  nineteen  hundred. and  two,  and  the  Mexican  bordei^ 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  severiteen/> 
G.  L.  Chap.  46.  Sec.  10.  ' 'Jf' 

No  undertaker  or  other  person  shall  bury’  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buriediy^tiyae. 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointej^’flj^s^e' 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tne 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receivnng  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  m lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provMed,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  auction,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  I>e  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(f)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
^to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  h4ve  died  w’lthout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Staternent  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER v.„ 
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1 SUFFOLK 
BOS'PM 


(City  or  Town) 

Het>i*ew  Ag«<l  Home 


S^l|r  (Eommonoipaltt)  of  AaBsartinBPtts 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 
Registered  No. . 6404,63 


I (If  death  octmired  in  a hospital  or  institution. 


..^St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(If  deceased  is  a mam^^^w^I^r  , give  also  maiden  name.) 

pii^^of  ab^e) .S.4....C.Qral...Av.a*.y .^^t. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


wn  and  State) 


Length  of  stay:  In  place  of  death..  10  years months days.  In  place  of  residence..  35  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(iiJSJijy 24(D~y) 195 4sf, 


ear) 


8 SEX 

M 


41  HEREBY  CERTIFY, 
19,40 to 


That  I attended  deceased  from 


9 COLOR  OR  RACE 

H 


10  SINGLE 
MARRIED 
WIDOWED 
or 


(write  the  word) 


DOWED  JUs  j j 

divorced“1  dow  ea 


I last  saw  h .j^.gylive  on 19  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at*j..^c  c ni. 


10a  If  married,  widowed,  or  divorced 

7/24,  19.........*  ,4husband  of 


full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


5»55ai 


TO  DEATH  (a)  C6pebral  hemorrhage  7/l9>  5];|g92 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


bro  nc  hopnettmoni  a 


Due  To 
(c)  


hyper tensive  heart 
disease 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IITERVAL  BE 
TVEEI  OISET 


(or)  WIFE  of . 


(Husband’s  name  in  full) 


UO  DEATI 


1 1 IF  STILLBORN,  enter  that  fact  here. 


..Years Months Days 


If  under  24  hours 
Hours Minutes 


7/23/j 


Occupation : Real  ate  - ..ret  * ., ; 

^ (Kind  of  work  done  during  most  of  working  life) ' 


14  Industry 
or  Business;. 


11/21/4 


Social  Security  No.  ., 


BIRTHPLACE  (City).. 
(State  or  country) 


•Rtfsi^:"a 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) B Udaleon ^ 

4S0  Qaneya  7/g4  ^"  S ^ 


ti^urfia’^^i^ition 

DATE  OF  BURIAL 


(City#e<b«rn 
..J^^1....25 19. 


17  NAME  OF 
FATHER 


William  Marden 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Debopah  - 


^saL  a 


20  BIRTHPLACE  OF 


MOTHER  (City) .. 
(State  or  country) 


Russia 


21 


^ FUNERAL  DIRECTOR. B....biriib.ach.. 

Bopche’gtep' 


Received  and  filed. 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


Informant Hebrew  fop  Aged 


(Address  t. 
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25M-3-53-909098 


X 


No. 

2 FULL  NAME 


Suffolk 

(County) 

Boston 

(City  or  Town) 

Ma.sa.»..^..eral 


Eift  (HommamoFaUt;  of  flaBaartrnBPtta 

EDWARD  J.  CRONIN 

Secretary  OF  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 


(City  or  town  making  return) 

6138 

Registered  No 




(if  deceas^  ^ j4na?^^^mlowe§^?'^TOrcrf  woman,  give  also  maiden  name.) 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No .2B  ...^ach...Boad st .Wdiltto.p..¥a3  3* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months#m days.  In  place  of  residen 


Hi 


..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY, 


to 


Jiilv  XS ^ 

I last  'saw  1>  alive  on 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


That  I attended  deceased  from 

Jtfly  2h  ‘9b 

-2lj’ 

1.29PM" 


9 COLOR  OR  RACE 

W 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


tc 


10a  If  married,  widowed,  or  divorced^ Tq  o nsx 

HUSBAND  of ^ 

(Give  maiden  name  of  wife  in  full) 


Ruptwe  of^ 


ANTE  Due  To  , _ 

CEDENT  (b) .MyocardJ.al  . imar 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


Week 

Conmary  thronboalb — 


IRTERVU  BE- 
TWEEN ONSET 
MD  DEATH 


(or)  WIFE  of . 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


Mins. 


12  O)  2 

AGE fr.  ■ ■■  Y ears Months Days 


If  under  24  hours 
Hours Minutes 


sticn 


13  Usual 

Occupation: 


Shoe  Mater 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:.. 


15  Social  Security  No., 


‘kfi  BIRTHPLACE  (City) I.tsQ.y.. 

(State  or  country) 


Major  findings: 
Cif  operations.. 


Date  of  operation Was  autopsy  performed?.  Xes 

What  test  confirmed  diagnosis?.. 


pation  of  deceased?.. 


5 Was  disease  or  injury  in  any  way  ri 

If  so,  specify 

Mas  s • Gai » al  Hospt 


M.  D 


Piace  of  Buriai  or  Cremat^ahWii^-'Ce^^ 

DATE  OF  BURIAL 


July  27/5k 


^ FUNl^RAL  DIRECTOR .E....?....Pa.^.ianp 

Winthrop^  M^^^ 


17  NAME  OF 
FATHER 

Louis  Marotta 

18  BIRTHPLACE  OP 

FATHER  fCitvT 

...I-talv 

(State  or  country) 

19  MAIDEN  NAME 

OF  MOTHER 

Unknown 

20  BIRTHPLACE  OF 

MOTHER  fCitvT  . 

Ttalv 

(State  or  country) 

1 

Informant 

.Loula...teot;t^.^„.^^ 

f Address  1 

ADDRESS. 


A TRUE  CX)PY 
ATTEST:  


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


,.19.. 


(Registrar  of  City  or  Town  where  death  occurred) 

July  2 8/9U 

DATE  FILED  - 19... 


< 


* 

ii) 

u 

Ifc  No.  .. 

2 FULL  NAME. 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death,. 


(Dammonmraltt)  of  ^aBaact|UBPtta 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  vital  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  6lad  for  burial  parmit 
with  Board  of  Haalth 
or  its  Agont. 


Registered  No. . 


±65 


Sried,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

/ PHYSICIAN  — IMPORTANT 

I (Was  deceased  a „ 

1 U.  S.  War  Veteran.  NO 

lif  sosESfiUy  WAR).. 


(If  nonresiAnt,  give  city  or  town  and  State) 

years months....!^.. ...days.  In  place  of  residence.  ...years months days. 


DICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Day) 


(Year) 


9 SEX 

t’emale 


4 1 HERE  wV  C E R TyT  Y that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

.c.d..fr.5?.^.d^..Cnr. 


10  COLOR  OR  RACE 

White 


11  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED Ad 
or  DIVORCE^^^®“ 


1 la  If  married,  widowed,  or  divorced  . 

HUSBAND  of L.o.vve^i......C..4: U.e.t.Qr.e.r. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE 


50 


Years  ...^ Months " Days 


If  under  24  hours 
Hours Minutes 


S Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


14  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  

Manner  of 
Injury  


15  Industry 
or  Business:. 


16  Social  Security  No. 


Own  Home 
011-03-8568 


Nature  of 
Injury  


While  at 


(Specify  type  of  place) 
(How  did  injury  occur?) 


17  BIRTHPLACE  (City) t BO  S t 00.  

(State  or  country)  tl&S  S&CxiUSQ  1 3 


7 H.Q,ly.,...Gro.s3....Gemet^  ^..M.al.de 

Place  of  Burial,  or  Cremation.  (City  or  ‘Town) 

„54 


DATE  OF  BURIAL.. 


8 NAME  OF  A 1 i f'  A M A 1 T T7 

FUNERAL_DiRECTOR  ..".:^r.:*:..Sf..Y....."f..* 

ixiBkHxnxitx 


18  NAME  OF  , . _ „ _ T 

FATHER  Arsenius  J.  Kelly 

19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

East  Boston 
IMssachuset  ts 

20  MAIDEN  NAME 
OF  MOTHER 

Helen  J.  Healy 

21  BIRTHPLACE  OF 

New  Castle 

MOTHER  (City) 

(State  or  country) 

New  Brunswick 

^ Informant 

A.  Millerick 

(Address)  H5  .Summit  A va  . AM  nthron 

ADDRESS 


I HEI^BY  CERTIFY  that  a^tisfactorv  standaiiP  certificate  of  death  was 
filed  yHh  mp  BiBFORE  the  biuiad’or  ,tyMi^t  pern;r^was  issued: 


Received  and  filed.. 


(Registrar) 


'^Ttr 

(Omcial  D^ignation) 


6darf  of  Hc^th  / , 

z'c^n 

)ate  of  Issue  of  Permity  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five*  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglwt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
ser\nce  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46,  Sec.  10.  * 

No  undertaker  or  other  person  shall  bur>'  or  othertvise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  fh^l 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body ’and  I— 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by^4he  sel^tmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  th^  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  wthin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forth\snth  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from- the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L..  as  amended. 

Medical  examiners  shall  make  examination  upon  the  \new  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  E.xaminers  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  **Ck>mpound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example;  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)”  ' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


I R-301A 


UCTIONS 

FOR 

aRTIFICATC 

fiving 

3F  DEATH 

>t  enter 
than  one 
for  each 
b)  and  (c) 


foes  not  mean 
>f  dying,  such 
lure,  asthenia, . 

the  disease, 
ations  which 
h. 

i conditions,  . 
ng  rise  to  the  ' 
! (d)  staling 
lying  cause 


>oiu 


conirib-  ■ 
death  but  not 
\e  disease  or 
uuing  death. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


(Sammomnpaitt;  of  ^aBBartinarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  hm  fiUd  for  burial  parmit 
with  Board  of  Haalth 
or  its  A^nte 
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No. 


Winthrop  Oommunity  Hospital 


2 FULL  NAME  Kob  ST t Ee  Lindajil  

(If  deceased  is  a married  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  ..  34A  Underhill  Street st. 

(Usual  place  of  abode) 

^ days. 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran.  H0« 


if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  T-  n 

DEATH July  25 

(Month)*^  (Day/ 


8 SEX 

itale 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

7/15/53... 7/25/54. .. 

I last  saw  h Im  alive  on  . 7/25/54  19,. death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  8: 40  T..M.. 


DISEASE  OR  CONDITION 
DIRECTLY  LEAmNG 

TO  DEATH  (a)  C eT eDrsil . hedor  ptia^e 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c)  


.Ax  terLo  s.  cl  e XD  si  s , 
generalized 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


none 


INTERm  BE- 
TWEEN ONSET 
UD  OENTH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

White 


10  SINGLE  _ wyrdl 

MARRIED  Dam  eci 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  b ophie  Lach 

(Tiive  maiaen  na 


(or)  WIFE  of.. 


ame  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


7 daya,i2 

AGE 

..Years  3- 


■ Months§ Days 


If  under  24  hours 
Hours Minutes 


10  yxii> 


13  Usual 

Occupation: 


retired  machinist 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  j^gtrrow  {^8,^0  Kail  Koad 


IQ  yr;ir7 


15  Social  Security  No.  023^10-6805- A« 


16  BIRTHPLACE  (City) . 
(State  or  country) 


Major  findings: 
0(  operations.. 


17  NAME  OF 
FATHER 


none 


Date  of  operation nOnC autopsy  performed? nO 

What  test  confirmed  diagnosis?...  Ct  In  i cal  findings 

5 W'as  disease  or  i 
If  so.  specify 
(Signed) 

(Address) 

p,  Winthrop  o'emetery^^W^ 

Place  of  Bunal  or  Cremation  (City  or  Tow  ny 

DATE  OF  BURIAL 

7 NAME  OF 
FUNERAL  DIRECTO|_ 

ADDRESS  174  Wiia^  hr  op  St^  Winthrop . 


mmol 

18  BIRTHPL.^CE  OF 

FATHER  (City) 

(State  or  country) 


Finland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Sophia  Mary  ? 


Finland 


At  ty^  James  H. Muldoon 

-190  Pleasant  St .Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard ^^rtificate  of  death  was 
filed  with  gajyBEF()f5^  the  burial /dr  J^ans)>r®rmit/y.as  issued: 

.Mass 


Received  and  filed.. 


JUL.  *2)954 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A phN'sician  or  rc^stercd  hospital  medical  officer  shall  forthv^^th.  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate! 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. T^e  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cau'se  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sw.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  suppose<l  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  folloxWng  abortion,  or  from  diseases 
resulting  from  injur>»  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  &c.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  reqtrireA.by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and' 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief.  ser\'ed  in  the 
army,  nax'i*  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.nged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expcaition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
ser\'ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died:  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grav'e  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has  '»* 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  intetf^  fl 
ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appqinted  to  have  the  care  of  the 
cemete^  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap,  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

O)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  giv^en  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  i^nthout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3) ^  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
dye  tb'ifajury.  Th^e  include  not  only  deaths  caused  directly  or  indirectly  by 
tr^umatisrp  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drif8S4>ri>oisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
aho  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the-sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


.^taternent  of  .Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING : : 

ORGANIZATION  AND  OUTFIT...... 

SERVICE  NUMBER  .V 


I 


fHFo  MV 

(County^ 


W l p 

(City  or  Town) 


<f>  (flammonoiraltt;  of  JHaBBachnartts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


L • ' 

* b«K|al  p«rmU 


(City  or  Town)  |S)  OjAS  i f i'J 

Y Vi 

(If  deceased  is"?married*  widowed  or  divorced  woman,  give  also  maiden  name.) 


Registered  No, 


To  bo  lilod  for 

with  Board  of  Haalth 
or  U«  Afant. 

167 


— 1^  . / ' ffP.  . II  t t I (If  death  occurred  in  a hospital  or  institution. 

No V I fe-w lipwsac. rr  o rv  fco st.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  (/  I J J/  (IT O JV  V E,  V(/»  lY T H g 

. is  am  ' • . 1 j - - s \ 


(a)  Residence.  No.  . X^C*  Itft (?..  .Vrr  fc  < 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  (0  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  tTTT  t/* 

DEATH  0 ULiX  . 

(.Month) 


29i 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 

jcy.  14 ,51.,  JULl 3Qf,.  19  ,5.4 

I last  saw  h er  ..alive  on  . J.ULY....,30 19....5-^j<fcath  is  said  tcjj 

have  occurred  on  the  date  stated  above,  at 


8 SEX 


9 COLOR  OR  RACE  I *0 

MARRIED 
I WIDOWED 


Wti  rr 


DIVORCEIW’^fc>OWei> 


DISEASE  OR  CONDITION 
DIRECTLY 


TO  DEATH  (a) 


CEDENT  (b“)r"^^°C,mCINOMA  ...OF  , FYE 
CAUSES  ' - - 


Due  To 

(c) 


SIGNIFICANT  ..ARTFHjo SGLHEOTI.a.ES; 

CONDITION-SI^^  rpH  COKfr^^TT  FATT 


INTERVAL  BE- 
TWEEN ONSET 
AND  OEATH 


AGE  *-#0  Years  . 

Months 

Days 

I yr 


Major  findings:  T\Tr»vi  a 

Of  operations .llv.lls?... 


RT  DI 

intST  yr 


Date  of  operation  ... Was  autopsy  performed?.. 


...N.O.. 


What  test  confirmed  diagnosis?...  Non©. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  iS  O 
If  so,  specify . 

(Signed) 

(Address)  i 


■ M^ 


6 0 n r 

Place  of  Burial  or  Cremation  (City  or  Town)  ' / 

DATE  OF  BURIAL U d- I r, ' . 19®5 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS 


3^ 


M o e.j_  t-rEiv  > /V  is: 
Pafo»tJg6TE<> 


Received  and  filed.. 


.f<y..n.‘..'3. i9iir‘t. 

(Registrar) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  e?  H:  ^ P rlS'.^l..^. 

(Husband’s  name  in  full)  I 


1 1 IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation;  . 


If  ^Tl  RE-p- 

"(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


H 0 0 X>  & w cfT^ 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 

FATHER  ^ -g 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


19  MAIDE.N  NAME 
OF  MOTHER 


it 


0 .3  .S  I 


rl4  Ag  .i  L)  VJv  ^oy/  n) 

'll?  ' 


20  BIRTHPLACE  OF 


MOTHER  (City)  . 
(State  or  country) 


21 


¥ 


0 I 


Informant . A ja  E tJT L.Ev  E75(  f»0 


(Address) 


lEREBY  CERTIFY  that  a satisfactory  st^dard  certificate  of  death  was 
withy,n>^  BEFORE  J^rial  or  transiVpermit  was  issued: 


^5  ^ I - ive w y aT%i[ 

^ ^ ' deaf  ^ 


(Si^ature  ^ A«nrV of~&ard  of  HeoKh  dr  other)  _ Y / 

S^.:. ..fc.:i.4:£ 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  remstration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  oelief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China^ 
relief  expeaition  and  the  Philippine  insurrection,  which  shall,  forsaid  purposes,  be* 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  tne  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  tow.n 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  £or<t^he" 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of  ( 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  lot  such*  . 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  ;xras 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual  ’ 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate. 
sMl  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall. make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  l^ws.  Chap.  38.  Sec.6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  oi  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . C^hap.  114,  Sec.46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  Dractice: 

(1)  AttAding  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  th^rjfiave  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  fomjf^  injury. 

(2)  Boaw  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  w’ly||though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  havi^ied  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  Th^e  include  not  only  d^ths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  po^ns)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business. 
■ report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
nci' gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION  ' " 

DATE  OF  ENTERING  MILITARY  SERVICE  

DATE  OF  DISCHARGE  

RANK,  RATING 3^..; v % 

ORGANIZATION  AND  OUTFIT...!.' ; 

SERVICE  NUMBER 
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i.  ca 


JS  • 


s 


(County) 


(City  or  Town) 


Qlt;;  Qlommanaipaltl;  af  fnaBBart^UBPttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


No. 


I (If  death  occurred  in  a hospital  or  institution. 
St.  l give  Its  NAME  instead  of  street  and  number) 


2 FULL  NAME , MARY  GREIG  BROWNIKG 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 

(Usual  place  of  abode) 


{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR). 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days. 


In  place  of  residence years months days. 


What  test  confirmed 


ADDRESS. 


GREIG 


BROWNING 


I0«.  USUAL  OCCUPATION.ain  UD4  el  workl 
. . _ . - — .... , Ui»U«d) 


lOb.  KIND  OF  BUSINESS  OB  IN- 
A.  ^ T_  OUSTBY 

Own  home 


udurtai  MM  «( 

[pusev! 


l9b7MAJOB  FINDINGS  OF  OBEBATION 


/ atiended  the  deceased 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OP  WxiiMli* 

death  liwastj. 

(Moi 

4 i HEREBY 


19S» 

■ non  resSt? 


CERTIFICATE  OF  DEATH 
FLORIDA 


8 SEX  9 COLOR  OR  RACE  ^0  SINGLE  (write  tHe  word) 

■- I MARRIED 

VIDOWED 


85iJl 


Ir  DIVORCED 


I last  saw  h ;..ali' 

have  occurred  on  the  da 


DISEASE  OR  CONDI 
DIRECTLY  LEADING 
TO  DEATH  (a) 


).  NAME  OF  a.  (Flnt) 

DECEASED  maOV 

(Tvpe  <yr  friet) WAA  X 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Alexanaer  Orel 


Due  To 


OTHER 

SIGNIFICANT 

CONDITIONS 


me  ^ wife  in  full) 
name  in  full) 


If  under  24  hours 
Hours Minutes 


uring  most  of  working  life) 


Major  findings: 
Of  operations. 


Date  of  operation.. 


20.  AUTOFSY? 

V»D  K.P 


5 Was  disease  or  injury  in 

If  so.  specify 

(Signed) 

(Address) 


fl 

(Prababb)  iBpaeUr) 

2U.  ACCIDENT 
• UieiDC 

MOMieipg 

21b.  FIACE  OF  INJURY  <•.•..  m «r  ibeot 
bon*,  ram.  faetatr.  tuaM.  OBeabldf.,  ate.) 

2le.  (CITY  OB  TOWN  (COUNTY)  (STATE) 

It  fvral.  auu  BUSAl.) 

! 

2ld.  TIME  (Meeib)  (Day)  |Y« 

OF 

INJUBY 

r)  (Hour) 

2I«.  INJUBY  OCCUBBED 
WHIlRATf-l  NOTWMalf— ^ 

W0«K  LJ  ATVOAR  LJ 

2tr.  HOW  DID~INJUBY ~66£ul} 

dL.  tn  TyUu.  Mp-5^  that  I 


last  saw  the  deceased 


Place  of  Burial  or  Cre| 
DATS  OP-SiUiUAD 


7 NAME  OP 
FUNERAL  DIRECTOl 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


-(Registrar  of  City  or  Town  where  d^th  occurred) 

i 

DATE  FILED  19 


29M«3-53«909096 


>( 


< Ea.s.e.x 

g /f'™.- 


No. 


(County) 

Danvers 

(City  or  Town) 

Danvers  State  lT?^ltal,  Hothorne 


(Sammanniraltt;  of  flaaaarlinBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF^  .^ 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 
Registered  No iG.a 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

10  Billm-is  Wlnthroii'"*'^’'**''' 

(a)  Residence.  No St ......7. ,. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.lj. years  ...2...months.w) days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


8 SEX 

Male 

9 COLOR  OR  RACE 

V.liite 

10  SINGLE  (write  the  word) 

MARRIED  , - , 

WIDOWED._idOWed 

or  DIVORCro 

HSsBANDlr'  'iT'-ral'gi?i'et  Steele 

(Give  maiden  name  of  wife  in  full) 

- vwi-jsr.Yrar  . O normnf:  V>A  1 0T*nftd 



(Husband's  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 

AG^*"!! Years Months 

Days 

If  under  24  hours 
Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Day) 


195U 


(Year) 


4 1 HEREBY  CERTIFY, 


That  I attended  deceased,  from 


ti 


^pr..•:....26.# i«5.0. to. Jy^y.....2.a..  ^ 

I last  saw  Im. ..alive  o July....2., lip.lL.. 

have  occurred  on  the  date  stated  above,  atl.  ..m.  JimilVM.  BE- 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  ^ j _ 

TO  DEATH  (a) .Ar.tJ.s..r.l.Q.s.e..l.e.rpt,i,c , 

heart  (iisease 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

significant 


UO  BE4TB 


yrs 


13  Usual 

Occupation:. 


Unable  to  work 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No.. 


n 


16  BIRTHPLACE  (City) 

(State  or  country)  p . ^ X C Hn  ^(10 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? Autopisy 


j.  wki 


Yos 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so.  specify.. 


(Signedy  Ml  D. 

(Address)  .Hattiorn.e.#...Eaa.a» Pate//7/ 


6 .;..inthr.op.....Ceiiio.te.r.y jjfi.lnfcliTQp 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OP  BURIAL Jul.y. l^iU. 


” FA-nfER^  Cannot  be  1 crned 


18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country)  Q Q 0 


19  MAIDEN  NAME 

OF  MOTHER  Cannot  be  learned 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Cahada' 


21 


Informant 2l4nr.y....E.* ^IXOC-ixail- 


^ PUNl^RAL  DIRECTOR...  AljCr.e.d.....B, Ilarsh.. 


ADDRESS  . 


Received  and  filed R!5?r..T;. 19, 


(Registrar  of  City  or  Town  where  deceased  resided) 


f Address  I 
A TRUE  COPY> 
ATTEST: 

DATE  PILED 


Registrar  of  City  or  Town  w^re  d^h  occurred) 

July  12 


V.  /« t*  i >ri  J: 
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Copiet  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  4b,  Sec  12,  G,  L.) 


A R-302 


No. 


(City  or  Town) 

New  England  CeirtS^osp 


Elft  (SommomiiFaltt;  of  AassadfnBPtlB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 




(City  or  town  making  return) 


Registered  No. . 


.6757 170 


. St 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR). 


(a)  Residence.  No 

(Usual  place  of  abode) 


38  Edg^ill  Rd.,WinthropP*a33, 


no 


St.  . 


20 


Length  of  stay:  In  place  of  death years months days. 


60  (If  nonresident,  give  city  or  town  and  State) 

In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ DEATlP^...  Ave  $3  19%. 

(Month) 


(Day) 


(Year) 


8 SEX 

Fern 


4 I H 

7-r 


BY  CERTIFY. 
19 


€sr 

I last  saw  h alive  on 


have  occurred  on  the  date  stated  above 


. , 

; •2  ; 0 5^T 

, at .f. 


attended  deceased  from 

19 

death  is  said  to 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  s^nele 

or  DIVORCED-  ^ 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  Reml  failvTe 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Hepatic  failure 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


mTERVU  BE 
TWEEN  ONSET 
lENTN 
S 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


5 9 

. . Y ears Months Days 


If  under  24  hours 
Hours Minutes 


15  day  I 


Stileroaing  (jholangitia 

I 


Major  findings; 

Of  operations.. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so.  specify 


it  so.  specify 

(Signed)  ....A*.8oW6H8! 

(AddressyRf^ Dal 


M.  D 
.19 


Winthxnp  - r.^nthr.gp.yJlft8.a.ai....ZZ 

Place  01  Bunaror  Cremation  (Cily  or  Town) 

Aug.9,...l.*!<, „ 


Place 

DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


A,B,l^rah 
7^thr6p;i|l  as  • 

Received  and  filed HDOOff 


ADDRESS. 


(Registrar  of  City  or  Town  where  deceased  resided) 


13  Usual 

Occupation:. 


..Hetlre.l...Sc.hopl  teacfe  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


.:?:inthr.gp  .Sctol  .D 


IS  Social  Security  No .ndl  © . 


16  BIRTHPLACE  (City) DuThaill^l^e*.. 

(State  or  country) 


17  NAME  OF 
FATHER 


J^mes  H«  Ey©le'th 


18  BIRTHPLACE  OF 

FATHER  (City) M0W 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  L#  Roak 


20  BIRTHPLACE  OP 

MOTHER  (City) 

(State  or  country) 


21 


Informant.... 

fAddressi 


lij^ss  H^enB,  Baker  jV,lnthrcp,Ma^ 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


(Registrar  of  (^ity  or  Town  where  death  occurred) 

8-o-51t 


.19.. 


2SM-3.S3-909096 


>1* 


/SC/FFOU 


(City  or  Town) 

?A  Ho^ 

"mse^  Boll 


!St|r  (Eammontiipaltt;  of  flaBBarl;nBPttB 

EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


— OSXONi 

(City  or  town  making  return) 

,^_2h 171 


Registered  No. . 


f(If  death  occurred  in  a hospital  or  institution, 
flu  No St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME I (Was  deceased  a ^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  VeteranM^MOh^AQIC*. 

7 St.,  nevereJfeas.  I « so  specify  war) 

(a)  Residence.  No St.  . 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  . 3 days.  In  place  of  residenc^^. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  6,  195b 

DEATH  w.  ..  .'..rfr... 

(Month) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Day) 


(Year) 


REBY  CERTIFY. 


19 


n 


to.. 


.attended  deceeised  from 
19 

I last  saw  h alive  on...T.“. 19 death  is  said  tc 

have  occurred  on  the  date  stated  above,  at  m. 


8 SEX 

Ifele 


DISEASE  OR  CONDITION 

DIRECTLY  LEADiNQQastapointeetinA 



Careinons  of  head  of 


TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due toB 'liary  drrhoaia  with 


(c) 


eibphj^eal'v 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


imilVAL  BE 
TWEEN  ONSET 
UO  BEATH 


?(ia78 


vr 


S-3  acir 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autops^performed?.,. 


What  test  confirmed  diagnosis?.. 


T^- 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so.  speciia^J.^...HjLQBeQ 


(Address)  ™,Bo»t» 


Place  of  Burial  or  Cremation 


M.  D 
.19 


koB  10,  1 


.(City  or  Town) 


DATE  OF  BURIAL ...<.*r 19 


7 NAME  OF 

FUNERAL  DIRECTOR 

0*lfeicy  H<k» 

ADDRESS 



Received  and  filed i^nSTT.. 

T....t954. 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


9 COLOR  OR  RACE 

-hlte 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORC 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of ^th. 

(Give  maidenname 


(or)  WIFE  of.. 


of  wife  in  full) 
(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


..Yeaft Month! 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Lc«nottrG  %^.nocr 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business;. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


21 


Informant., 
f Address  I 


7A  ru(xrd8,Do8ton,l^38« 


A TRUE  CX)PY 


ATTEST: 


17  NAME  OF 
FATHER 

18  BIRTHPL.ACE  OF 
FATHER  fCitvl 



(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Witiifyod  HtiLdocn 

20  BIRTHPLACE  OF 
MOTHER  (City) .. 
(State  or*country) 

Irelanl 

of  City  dr  Town.^here  d^th  occurred) 
DATE  FILED SL!Tr;.’r?r3.f4..... .:..19 


\ 


\ 


entry 

6-10-98  i 

Disdi* 

12-1-98  ‘ 

Rank 

PFC 

Org. 

8th  Co,  Slg,  Corps,  US  Arucr 

ft 


4-.L.M.Lldy}<}^lJ. 

’ (City  or  Tow^ 


2It|p  Olammanmraltt;  of  MaBsart^uartts 

EDWARD  J.  CRONIN 

RETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 
Registered  No 


No. 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 

0 

2 FULL  NAME 

(If  d^easea  \k'a.  majrjed, 

(a)  Residence.  No St .Srr.rT  .f^f 

(Usual  place  of  abode)  ^ ^ (If  nonresident,  give  city  or  town  and  State) 

y / //  (J 

Length  of  stay:  In  place  of  death years...^"!^... months  ../'./..days.  In  place  of  residence years months days 


ed  or  divorced 


(W  as  deceased  a 

. woman,  give  also  marden  name.)  , j\  U.  S.  War  Veteran,  7^ 

/I  / ^ \ ‘f  ?o  spedfy  WAR) 

St  C- A 4,- 


medical  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


(Day)  ) (Year) 


That  I attended  deceased  from 
19 


8 .SEX 

7^;-^ 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 


(write  the  word) 


I last  saw  h -■T-  . alive  on : 19 de^h  is  said  tc 

have  occurred  on  the  date  stated  above,  at ..  /<>M  A 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN. 

TO  DEATH  (a) 


ANTE 
CEDENT 
CAUSES 


IT  

D ise^^Se. 


6^y)&r'A/ize<i. 


OTHER  ./ 

SIGNIFICANT 
CONDITIONS  ' 


IHTERVU  BE- 
TWEEN ONSET 
MO  DEATH 


/e^rs 


Major  findings: 
Of  operations. 


Date  of  operation 7. Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease ^ injury 
If  so.  S] 

(Signed; 

(Address] 


occupation  of  deceased? 

M. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7.6U.(.€.A'^ 

(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 19, 

(Registrar) 


A TRUE  COPY  ATTEST; 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  napie  of  wif^  in  full! 

f ../  

(Husband's  name  in  full) 


(or)  WIFE  of . 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


X.' . h'... Years  ..Lfcr. 


AGEx.’.y  . Years  .1^7.  Months Days 


If  under  24  hours 

Hours  . Minutes 


13  Usual  . , ; 

Occupation: 

(Kind  of  work  d^"e  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No .^...2  7X 


16  BIRTHPLACE  (City) /.. 

(State  or  country)  ^ V- 


17  NAME  OF 
FATHER 


18  BIRTHPL.ACE  OF 


FATHER  (City) 


(State  or  country) 


VC 


tci- 


lo 


19  MAIDEN  NAME 
OF  MOTHER 


'it— 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


..c 


L V; 


lauon  t'-'ity  or  lown;  3JTj  t * /)  y>/7  '■ ^ 

/.  J:/.. ,19./”  Y Informant 

) ^ — f j I ■ -^.O.  . / y. 

/Y  ^ f-  .■  CV  X ( - I HEiCeBY  certify  that  a ^tisf^tory  stgfidard  certificate  of  ( 


ADDRESS 

iceived  and  filed .^W.”.....*...-i....l.?.0.4 ig  R"  (Wgna^re  Q^'g^V^^Board  of  HtSlfh  or  other)  / / 




Iransit  )^rmit  was  issued: 


' death  was 


(Official  Designation) 


A" 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  w'hich  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  l^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  ^c.  10. 

Ko  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  tp  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  pf  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chaoter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  therepf 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appqinted  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (ihap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


ORGANIZATION  AND  OUTFIT. 
SERVICE  NUMBER 


/ (Sammatitopaltl;  nf  ^aaaarl|UBrttB 

fVt^  EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 


DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormlt 
with  BcMird  of  Hoalth 
or  Its  A^nt. 


Registered  No. . 


173 


(If  deceased  is  a married,  wiflowed  or  divorced^oman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PtfYSICIAN  — IMPORTANT 

(Was  deceased  a 


ie)  'T' 

Length  of  stay:  In  place  of  death  years months days.  In  place  of  residence 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St. 


S.  War  Veteran. 
Ify  WAR)  . 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

^ ■ \-y  ■ > 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(v^te  the  word) 


(Mo;  th) 


(Day) 


(Year) 


4IHEREBY  C eI  I T I F Y , ^r^hat  I attended  deceased  fror 

to...£i..-.....<!.^. 

I ^st  saw  h alive  on  IJ. 19 T^death  is  said  to 

have  occurred  on  the  date  stated  above,  at Al  in 


DISEASE  OR  CONDITION 
DIRECTLY  LEA 
TO  DEATH  (a) 


DIRECTLY  LEADING*-^  , -p 

.MW)ru,c.b 


ANTE 
CEDENT 
CAUSES 


ss  1 

Due  To  Ci  y hyio  w 

OTHER  ■— i , ^ 

CONDITIONS 

Major  findings: 

Of  operations. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


^.atun  ofywgent  of  Board  of  HeStth  or  other)  , ^ 

_ _ . 

Designation)^  J (Date  of  Issue  of  Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rej?istercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9, 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician , if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws.  Chapv.3ft,  ^c._6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from,  the  "board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  Such  bo^rd.  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial ^otfnd  in  which  the  interment  is  made, 

. . . (jhap.  n4'.  S^,  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  haYe  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  forrh  of’injuryv  . 

(2)  Board /Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  whd,'*tfii)h^t  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Madtia#  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  majrtil  These  include  . mot  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  reti^-ed.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


iCTIONS 

OR 

£RTIFICATE 

iving 

F DEATH 

t enter 
hen  one 
or  each 
>)  and  (c) 


conditions, 
ig  rise  to  the  ' 
(a)  stating 
ying  cause 


ons  conirih-  • 
ieath  but  not 
e disease  or 
using  death. 


Qllir  (Sammonttiraltt;  of  AaBsadiuarttB 

EDWARD  J.  CRONIN.  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  its  Afent* 

Registered  No *— • 


2 FULL  NAME  . tSm^p^^ 

(If  decease(^^  a marriei 

(a)  Residence.  No. 

(Usual  place  of  abode) 


II.  . . 

yjdowed  or  divorced  womaiff,  give  also  maiden  name.) 


f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
so  specifj^SAi^AR)  , 


St. 


nonresident,  give  city  or  town  and  State) 
Length  of  stay;  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


<k^>- 


41  HEREBY  CE  R'‘f  I F Y , That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at^^  V.3  ^ m. 

DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH!  (a). 


mu 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

Wbat  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  j i v 

(Signed)  • . M.  D. 

(Address)  i % C A |7nj  vy;  I Vi. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


^ M. 


10  SINGLE 
MARRIED 
WIDOWED, 
or  DIVOF 


(write  the  ^rd) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here 


Years 

13  Usual 

Occupation:.. 


Months 


Days 


If  under  24  hours 

Hours  Minutes* 


Cind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City), 
(State  or  country) 

17  NAME  OF 
FATHER 

18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

20  BIRTHPLACE  OF/ 
MOTHER  (City) 
(State  or  country) 


I HEI^BY  CERTII^'  that  a satisfac^ 

filed  wlh  me  BEFORE  thc/biipAl  or  tf^sit  permit  was  issued: 


ic^ry  standard  certific 


5oard  of  Healtt^^^ot^^) 

of  >Permit^  * / . 


(Date  of  Issue  of /Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re<?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  oi  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  exp>eaition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  l^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  frpAi  injury  -ifr  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recrignixable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  oi;  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.46,  G.  L.,  (Tercentenary  Edition), 


RULES  OF  PRACTICE 

The  fulfillrfYfcntbf  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rul^  0f  practice : ' 

(1)  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  theyd^ve  gjven  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  tn jury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 

persons -w^q.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  Without  recent  medical  attendance  or  whose  physician  is  absent 

from  home^Miefr  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 

SERVICE  NUMBER 


Ull;?  ^ommomnpaltt;  of  flaBoari^UBetto 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


Registered  No. 


±75 


2 FULL  NAME 


(o. 

eased  is  a married,  widowed  or  divorced  woman,  give/^o  maiden  name.) 


|(If  death  ^occurred  in  a hospital  or  institution. 


St.  \ give  its  NAME  instead  of  street  and  number) 

r PHYSICIAN  — IMPORTANT 


J (Was  deceased  a 
I U.  S.  War  Veteran. 


- Q \J  „ <H^so  specjfy  W A 

f abode) 

Length  of  stay:  In  place  of  death years months  days.  In  place  of  residence 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Vears  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


/f  . /qf^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


8 SEX 


(Day) 


(Year) 


9 COLOR JOR  RACE  | *0 

MARRIED 


E B Y C E HjTl  F Y . 
19 

I lallt  saw  h alive  on 

have  occurred  on  the  date  stated 


/ 1 1 f y . ^ I hat  i att^i 


That  I atterjded  deceased  from 
19.=. 


WIDOWED 
or  DIVORCE 


19'^  T..  death  is  said  to 

ed  abovejat  J/. 


10a  If  married,  widoj 
HUSBAND  of  . 


orced 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATO  (a)  ^ 

On  h (^ /i  i'q  c v>ii  tc  C 7? 


ceSInt  


CAUSES 


k 


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


(or)  WIFE  of 


(Husband's  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 


f 


AGE 


Years Months Days 


If  under  24  hours 

Hours  Minutes 


Usual 

Occupation:. 


(Kind  of  work  done  duno^^ost  of  working  life) 


14 


Indu.stry  _ 

- ' i: 


or  Business: 


15  Social  Security  No. 

16 


BIRTHPLACE  (City)  . 
(State  or  country) 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


5 Was  disease  (jr  injury  in  any  way  related  to  occupation  of  deceased? 
If  so.  specif 


(Signed) 

(Address)  .jSf  If 


6 ^ 

Place  of  Burial  or^rematio 


i . 14  . Vcfn^a 

■ W±'B 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRE 


ation 


17  NAME  OF 
FATHER 


/ a ^ 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


ADDRESS' 


LAi^ w ~ f /' 

ECTOR 


Informant 
(Address)  §^0 


Received  and  filed.. 


...AUE.U.. 131)4 


(Registrar) 


igant  of  Board  of  otjtfer) 

(Date  of  Issue 


or  othfer)  / 

r/z/A^. 

of  rermiO  /\ 


I.-! 


I't 


f 


I HEREBY  CERTIFY  that  a sa^factor^standard  certificate  of  death  was 
with  me  BEFOR^t^burjd^r  trapifit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reqfistered  hospital  medical  officer  shall  forthwith,  after  the 
death  ox  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  remstration  a standard  certificate  of  death,  stating  to  the 
b^t  of  his  knowledge  and  Mlief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  fortv-five,  forty-six  and  forty-seven 
of  said  cnapter  one  hundred  and  fourteen,  the  wora  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate. 
8^11  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition)- 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  folloNving  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945, 

No  undertaker  or  other  pers^>ns  shall  bury  a human  lK>dy  or  the  ashes  thereof 
which  luece  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from. the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  l>ody  is  to  be  buried 
or  the  funeral  is  to  be  heUl.  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Chap.  114,  Sec.  46,  Ci.  L..  (Tercentenary  Edition). 

t 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
,td  wh(5m  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
• to-any-form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  death^caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(dnigs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  w^  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  S^VICE 
DATE  OF  DISCHARGE 
RANK,  RATING 
ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER  
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'ath  but  not 
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:ing  death. 


I Suffolk 

Q (County) 

o Wlnthrop 


damtnontDPaltii  of  AaBEart;uBrttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


No. 


(City  or  Town) 

136  Pauline  Street 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No 


2 PULL  NAME 


Sarah  P ( Smith ) G-rpse 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

136  Pauline  Street 


, St, 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. , 


(a)  Residence.  No. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death 5.^ears months .....days.  In  place  of  residence.  33  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ Beat H*^. . August 15, 195.4. 

(Month)  (Day)  (Year) 


have  occurred  on  the  date  stated  above,  at. 


: 4l  HEREBY  CERTIFY,  That  I attended  deceased  from 

I ..AUg,» 4 1954 to AUS-« 15. 19 5^ 

j I last  saw'  h..®.?.  . alive  on  Aus* .14 19  5.4  death  is  said  toll 

5.....A* m.  imiTU.  lE- 

TWEEI  OMSn 

uo  eun 

about 
? days 

Arterlo  Sclerosis  s 

CAUSES 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIflC,y,a»v,y,„T 
TO  DEATH  (a) 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 


(write  the  word) 


White 


WIDOWED 

or  DIV0RCEI7^®’'^^-^®CL 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

_ (Give  maiden  name  of  wife  in  full) 

Seymour  K Grose 

(Husband’s  name  in  full) 


(or)  WIFE  of . 


II  IP  STILLBORN,  enter  that  fact  here. 


None 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? Clinidal 


No 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 

Mass. 


Nq- 


4ress).,. 

Liffierbrbpk  Ipswich 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  . 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


(City  or  Town) 

Aus»  17 ^1954 


ADDRESS 

;.?y.6....ll.7.....1:96<+ 19 


76  _ 8 


AGE. 


Years Months 


22, 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation; 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  home 


IS  Social  Security  No... 


None 


16  BIRTHPLACE  (City) !£§!]int  O.h. 

(State  or  country)  MaS  S • 


17  NAMEO^,  _ T,  ^ . 

FATHER  Charles  W Smith 


18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


Taunton 
"Mass. 


19  MAIDEN  NAME 


OF  MOTHER  Sarspta  Perry 


20  BIRTHPLACE  OP 
MOTHER  (City) .... 
(State  or  country) 


T^ntpn 

Mass. 


Informant 

(Address) 


figmour  K arose 
130  Pauline  Rt. . 


Received  and  filed.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


Winthrop- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  #ith  gig,  BEFORE  (h^buri^l.^r  trapSt  permit  was  issued; 


Itnor  other)  . 



(Date  of  Issue  of  Permit)  ' 

l/'  . y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war**  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  nundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  It  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  4S,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  * 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  apptopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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( PHYSICIAN  — IMPORTANT 

2 FULL  NAME IferV NO.CetX ( . Fopxano  . ) I (Was  deceased  a NO  . 

(If  deceasea  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

/ I if  so  specify  WAR) 

(a)  Residence.  No.  . ...EQriaQXL..2.t.». St :',7irLt^.op,  . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  >t,>_.xJays.  In  place  of  residence  38  . years months days. 
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MEDICAL  CERTIFICATE  OF  DEATH 


-r-f- 
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3 DATE  OF 
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8 SEX 
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9 COLOR  OR  RACE 
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(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  , 

or  DIVORCED  Widowed 


DISEASE  OR  CONDITION 
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INTERVAL  BE 
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12 
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AGE  78  Years 

Months 
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Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis?.. 


5 W'as  diseM^  or  in  jury  in  any  way  related  to  occupation  of  deceasejl? 
If  so.  specify. 




6 2!t?j4..,.G.aiY.ary B.o.s.t.o.n. 

place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL AugUSt . 21 , 1954 


M.  D 
19.^ 


19 


7 NAME  OF  , . . „ T,  Ti 

FUNERAL  DIRECTOR  . .Artnur..  .S.*...Por.c.e.lla.. 


ADDRESS  .8.7.6....7j;inthro.p...ATr.e.e  » Revere.^.  ..?.:ass  < 
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10a  If  married,  widowed,  or  divorced 
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17  NAME  OF 
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18  BIRTHPLACE  OF 

FATHER  (City) 
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Italy' 


19  MAIDEN  NAME 

OFMOTHER  Loulse  Leverone 


20  BIRTHPLACE  OF 
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(State  or  country) 


21 


Informant  A IPq ns. .Q. ... Fo.pxanQ . 
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^ CITIFY 
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iflH:tlU‘Op= 


I HEREBY  CERTIFY  that  a satisfactory  s^ndard  certificate  of  death  was 
fi^^with  rf^^BEFORE  ^ifi^i^buria^^r transi^/permit  was  issued: 


Agent  of  Board  of  He^Ubpr/dther)  / 
(Date  of  Isstie  of  Permit) 


>c 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  ^yas 
contracted,  the  duration  of  his  last  illness,  w'hen  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G,  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  w'hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  towm  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  a^rtion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
frqm  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Length  of  stay:  In  place  of  death years months. ..:^^days.  In  place  of  residenc^^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


4 I 


(Mont. 


(Day) 


8 SEX 


(Year, 


EREBY  CERTIFY,  That  I attended  deceased  from 
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^ ^ 


10  SINGLE 
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or  DIVORC 


(wrUe  the  word) 
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(Give  maiden  name  of  wife  in  full) 
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CAUSES  Ueiv-T 
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M.  D 

\9>^ 


5|ii  -II  ^ 

DATE  OF  BURIAL  -fi-ueust  2 .19 h 


17  NAME  OF 

FATHER  John  M, Logan 


18  BIRTHPLACE  O^  . t U.« 

FATHER  (Ci,y)  

(State  or  country)  New  Bf  UTIS W 1 Ck~  , C ail 


19  MAIDEN  NAME 

OF  MOTHER  Julla  Flagg 


20  BIRTHPLACE  OF^ 


MOTHER  (City)  

(State  or  country)  Canada 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


Informant  .C.Qr.aT..Har.gr.a.v.e..(.s..i.at.e^^ 
(Address)  124  Lexington  Sr.Fi.B. 


ADDRESS  726  Sar^Oga  St.  ,F. Boston 


AUG  23  I9S4 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  lor  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceawd,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  &c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
Chetnleal.  thermal  or  electrical  agents  or  follovving  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  (j)hap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been"' 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-'- 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  ^ 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven  . 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  ^c.  10. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  h^ve  bten  brought  into  the  commonwealth  until  he  has  received  a permit 
■ so  to  do  fVom‘lhq  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
. if  there  is  no  such  board,  from  the  fterk  of  the  town  where  the  body  is  to  be  buried 
' or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
“cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


/ tBHu I nlhtft!5rt  oT  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rt^^jb^pfactice: 

physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any.  form  of  injury. 


No  undertaker  or  other  person  shall  bury  or  other^’ise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactor>'  written  statement  containing  the  facts  required  by  law’  to  be 
returned  and  recorded,  w’hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician , if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  tow’n  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


foal'd  of  HefcUh  physicians  wnll  certify  to  such  deaths  only  as  those  of 
though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


2Sm-(h>-10- 48-24658 


fl 

Esse 

Q 

It. 

0 

Bewe 

U] 

u 

:s 

lo. 

No? 

FULL  NAME 

(County) 


(City  or  Town) 


(Sommatunpalli}  of  4IUiaBarl|tuPtta 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Bevarly 

(City  or  town  making  return) 


Registered  No. . 


St, 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


MlliJro.cl  .Bennett / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

19  George  St» 


(a)  Residence.  No. 

(Usual  place  of  abode) 

XX  X 

Length  of  stay:  In  place  of  death years months.  .. 


..days. 


U.  S.  War  Veteran,  No 
I if  so^pecify  WAR) 

Wlnthrop,  Maes* 

(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


St.  . 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month)  (Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


Cbronar 




5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While  at  work? Was  autopsy  performed? 


No 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased?! 


NO" 


(Address)  

„.„8/84  ,.54 

Woodlavn  Crematory 

Everett 

Place  oflBSdiWlor  Cremation,  

DATE  OP  BURIAL . 27 

(City  or  Town) 

,,.54 

PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

10  COLOR  OR  RACE 

11  SINGLE  (write  the  word) 

P 

MARRIED  IB 4 

WIDOWED  nlOOWeQ 

or  DIVORCED 

11a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


(or)  WIFE  of. 


_ (Givtmaid^  name  of  wife 

Charles  H.  Bennett 


in  full) 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13  66  7 6 

AGE Years Months 


Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation!.. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business:.. 


16  Social  Security  No.. 


At  Home 
None 


17  BIRTHPLACE  (City).. 
(State  or  country) 


Boston 


Mass* 


18  NAME  OF 
FATHER 

Hugh  Evans 

19  BIRTHPL.\CEO 
FATHER  (City)  ... 

Wales 

(State  or  country) 

England 

20  MAIDEN  NAME 
OF  MOTHER 

Susan  Wilder 

21  BIRTHPLACE  OF 
MOTHER  (City) .. 
(State  or  country) 

Hingham 

Mass* 

Herbert  Bennett 


Inform;^ 

(Addresi 


1^6  Warre^  Bt  • ,Nee^bam»M^ 


8 NAME  OF 
FUNERAL  DIRECTOR' 


ADDRESS.. 


A TRUE  COPY, 
ATTEST:  


Received  and  filed “ ‘.Y..Y...*. 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


(Registrar  of  City  or  "Town  where  death  occun^T 


Aug.  25,  1954 

DATE  FILED  19 


M"*>-  . > 


■ <. 

jewa 


*1 

^ V 


L'  : : . ■ ■ ' 

e <v<  * 


-g>^4 


^ '. -.iv  -“'ii  . |:- . ».l^*  ».  st.;i>4  ’J 


,i-  ■ • vT^w^jCT,-.  'Ttf":  %o>  • '»  \ f'Y  \v  -f#f  - ., 


r*^*’ 


*»  - -vV' ' *' 


*u* 


, -•  VL».^  V.  . >-»^tJ  'f  ' 

.:V'>v\  -^'- rn.  *;  ^ ■ 


_*i**.'' 
-lA  » 


.-c 


j,n 


V 

-f 


.A  i ■ • 


? t 'f  S^Ai4  I 

i .-  , ■ , Vii  . 

«*U»V)  I 


^ “•:,’*'.3»t.”v 

■/T-fl* 

.,;  ..'Ji 

n('.-  :-,  !. '.’ ,WSi5>?r?S^.,, 

. ,<wfcjua  ■ • . ..jhths^ 

>5  , -v:. 


.>:..'‘v:  »■  ' n-' 

V ';>  «k.-  V r*.  T^<-!  V -7.  J!  » . ..V  -i 


v*cr  ■ 


** 


6 . r. 


t'tAair^; 


(Sommantnpalttf  of  AaBBadinartta 

EDWARD  J.  CRONIN 

Secretary  OF  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


SUFFOLK 

(City  or  town  making  return) 

(City  or  Town)  ^ L>t.A  I M 

U tr .T  n.— death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME yi'lll±am...3.an.ders...,. ] (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

I if  so  specify  WAR)  . 


(a)  Residence.  No.  . 

(Usual  place  of  abode) 


^^••••HaTrthorne.Ave^ st 

Length  of  stay:  In  place  of  death years. months..  12  days.  In  place  of  residencej^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Year) 


8 SEX 


41  HEREBY  CERTIFY, 

19 pfl.  to 


That  I attended  deceased  from 


9 COLOR  OR  RACE 

W 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  Married 

or  DIVORCED^  ^ ^ 


28  Aufust  9 

5;UJ-  on AufTas  t ■ 9/^U’ 

have  occurred  on  the  date  stated  above,  at 


June" 

I last  saw  h.i 


10a  If  married,  widowed,  or  divorceii t « t-tm 

HUSBAND  of Rose  Iserow 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) Gerebr^vl  ihrembosi  fl 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


left  poster ’-or 

...iR.f.or.l.QT.  ...cjrete 


artery 


Due  To 

(c)  


Ar  terio  acleroaia . 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


Hypmt'it.tc  pnemmii 


IRTEIUAL  BE- 
TWEEI  ONSET 
MO  DEATN 


(or)  WIFE  of.. 


(Give  maiden  name  ot  wne  in  full) 
(Husband’s  name  in  full) 


H IF  STILLBORN,  enter  that  fact  here. 


15  M. 


12 

AG  E.-:,y^...  Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:.. 


Butcher 


15  Social  Security  No.. 


15  Da^  s 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Taland 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 


What  test  confirmed  diagnosis?.. 


II6" 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

If  so.  specify H.Q. 

° 


— Lidi  ey  ClTnic  oca  von 

® Place  of  Burial 


ton”"''  d»9  ifh: 


DATE  OF  BURIAL  . 


tiy 

ns  3 

19 


17  NAME  OF 
FATHER 


Abraham  Sanders 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Poland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 


irbtt 


(State  or  country) 


Poland 


21 


Informant., 
f Address  I 


7 NAME  OF  IT  T T 

FUNERAL  DIRECTOR S?....4d....".eY.ine..  

Brookline  Kiass. 


y'rn  Fnci'ft''"S'an  (iar.a- 


A TRUE  COPY  . 

ra/^6ity  or  to^^Were  death  occurred) 

» 

/ 


ADDRESS. 


Received  and  filed .-SlfeP 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


August  12/ 5h 

DATE  FILED  ' 19 


I 

I 


f 


•"V”- 


I 


2SM-3-53-909098 


SUFFOii;.. 

BQSTOIIl 


(County) 


No. 


(City  or  Town) 

Beth  I ^3^^ 


Cammamopalttf  of  AaaBartjnsrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 

(City  or  town  making  return) 

7223 


Registered  No. . 


St, 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .....Lai*.S©n | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR).. 

147  Revere  St  st 


(a)  Residence.  No .Y..V St. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  . 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ Etifif ^ AU&  ..22, 19M 

(Month)  (Day)  (Year) 


8 SEX 

Female 


That  I attended  deceased  from 


41  HEREBY  CERTIFY. 

Aug...20..  .,  19 .5.4,  to A 

I last  saw  h.  ?alive  on...  .Aug.....22,  , 19. .5.^  death  is  said  toj 

have  occurred  on  the  date  stated  above,  at  ...  6:35  p m.  IHTEmi  BE 

TWEEN  ONSET 

ao  DUTH 

2 da^ 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  C4  ncrla 
or  DIVORCefel-1^-*-® 


10a  If  married,  widowed,  or  divorced 

. 22 19 5.41  HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) ErenLaturity.. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


Major  findings; 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


no 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  ..no. 

If  so.  specify.....  

6  .W.o.Qd.la.w.n.  ..C.em. .Everett  Mass 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.. 


..Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business;. 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City)  . ..^08  tO-H  MA  S 3 •••• 
(State  or  country) 


Place  of  Burial  or  Cremation 


(City  or  Town) 


17  NAME  OF 
FATHER 

Morten  L Larsen  Jr 

18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 

■Winthrop'Mass 

19  MAIDEN  NAME 
OF  MOTHER 

Joan  Cataldo 

20  BIRTHPLACE  OF 
MOTHER  fCitvT 

iJln.th.Pflm  MftAS 

(State  or  country) 

19 


5^ 


21 


7 NAME  OF  T 

FUNERAL  DIRECTOR V... 

..S....W.a.t.erman....&.....5.pns.. . 

ADDRESS 

Received  and  filed UBfci.....'.... 

V1S4 

i9 

(Registrar  of  City  or  Town  where  deceased  resided) 


Informant., 
f Address  I 


.F.a.th.e.j*., 




(Registrar  of  City  or  Town  where  deatlr  occurred) 

DATE  PILED  A.Ug....2.5l9 


nr\d 


received 


f 


At 


V 


'Pi 


• \ 


il- 


: ' j.  .» 

• . • '?■ 


). '-.  ji 


• -A?  , 

'>«;  J 


r 


I 

i 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-305  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


R-305 


sr 


‘i  BosTd?r 


' K 

lunty) 


(City  or  Town) 


Commomopaltt;  of  AaoBartfUBPltB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTvJN 


(City  or  town  making  return) 


rm 


Registered  No. ..  7.2§8x_»Ar 


I (If  death  occurred  in  a hospital  or  institution. 
No St.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  sj)ecify  WAR) 

21  Nevada  St  Winthrop  Mass 


(a)  Residence.  No IT.......; .* Y..:;. St.  , 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days. 


12 


(If  nonresident,  give  city  or  town  and  State) 


In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


’ Aus  23. 1954 

(Month)  (Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Rheiomatic  heart  disease  with 


mitral  stenosis.  Acute 


..c.pn£.e_st.i.ve .. 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place? 


Manner  of 
Injury  


(Specify  type  of  place) 


Nature  of 
Injury  


(How  did  injury  occur?) 


While  at  work? Was  autopsy  performed? 


no 


6 Was  disea-se  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) .M....A....Luongp D. 

(Address)  .2.5  Shat  t^  Date...®y^23 19  5' 


Hand  in  Hand  Cem 


Place  of  Burial,  or  Cremation. 


DATE  OF  BURIAL 19, 


jBoston  Mass 


.54 


8 NAME  OF 
FUNERAL  DIRECTOR 


B 


ADDRESS 


IBE 


P Solomon 
iQ....Maas.. 


Received  and  filed 19, 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Female 


10  COLOR  OR  race!  »»  SINGLE 
White  I WIDOWED 


(write  the  word) 


or  DIVORCED 


Single 


lla  If  married,  widowed,  or  divorced 

HUSBAND  of ; 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of . 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13  ~5W 

AGE Years Months Days 


If  under  24  hours 

-Hours Minutes 


14  Usual 

Occupation:, 


Onocolate  Dipper 


(Kind  of  work, done  during  most  of  working  life) 


15  Industry 
or  Business:.. 


d work  doi 

Candy 


Pactui'y 
Q12wQ7_iii5 


16  Social  Security  No.. 


17  BIRTHPLACE  (City).. 
(State  or  country) 


Boston  Masar 


18  NAME  OF 
FATHER 


Samuel  Davis 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


New  York  N Y 


20  MAIDEN  NAME 
OF  MOTHER 


Hannah  Bronkhurst 


21  BIRTHPLACE  OF 
MOTHER  (City)  .,.. 
(State  or  country) 


22 


England 

Harold  C Davis 


Informant . 
(Address) 


A TRUE  COPY. 


ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  PILED 


..A.ug.....26...,9 54^ 


i 


RC0E5  VEO 


A R-301A 


RUCTIONS 

FOR 

. CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
» for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
lilure,  asthenia,  < 
ans  the  disease, 
ications  which 
ith. 

id  conditions,  , 
nng  rise  to  the  ” 
se  (a)  slating 
rlying  cause 


itions  conirib-  ■ 
e death  but  not 
the  disease  or 
causing  death. 


f.s 




(City  or  Townf  ^ 

No. 


(SammonoiFaltli  of  fnaasartiuarttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  bo  filod  for  burial  -pormlt 
with  Board  of  Haalth 
or  Its  Aaont. 

183 


2 FULL  NAME 


(If  deceased  ^a  married,  widowed^  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution, 
it.  \ give  its  NAME  instead  of  street  and  number) 

i PHYSICIAN  — IMPORTANT 

• J (Was  deceased  a 
I U.  S.  War  Veteran. 

I if  so  specify  WAR) 


St.  , 


(If  nonresident,  give  city  or  toA^n  and  State) 


Length  of  stay:  In  place  of  death..  ..M  years months days.  In  place  of  residence  .trr  . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


S^fX 

(Month) 


/. 

(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

G.CrJT i9.w>..?r..  to t 19?^. 

I last  saw  h alive  on  ..  19.<r*5^death  is  said  tc| 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD, 

TO  DEATH  (a) 


CEDENT  7b) 

CAUSES  sct,e/LoTf^ 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DUTN 


Major  findings: 
nf  nopratinns 


Of  operations.. 

Date  of  operation .Tf! Was  autopsy  performed? 

What  test  confirmed  diagnosis?.... 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.^^..®. 
If  so,  specify.. 


(Signed) ..,  M.  D. 

(Address) fijuejUiJtMT  sf  ktttyjfiMt  SCPT  f 1 957 


~?-r^ .. 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL  . 


(City  or  Town) 

3....^ 19^-^ 


7 NAME  OF 
FUNERAL  DIRI 


address/ 


DIRECTOR'r-.rrr:??:?^  


Received  and  filed.. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 


(write  the  word) 


MAKKltU  ^ / 

WIDOWED 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give_ 

(Hush 


(or)  WIFE  of 


. e of  wife ^ full) 



d’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  .^.^^^ears  Months  - Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation; .Y 


(Kind  of  work  doife  during  most  of  working  life) 


14  Industry 

or  Business:.. 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


21 


17  NAME  OF 
FATHER 


18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country) 


J. 


19  MAIDEN  NAME  . 
OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Informant 


xiiiuii.iaiii  — 

(Address).--  / / '-^'e  -.3'' r .T  /K: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  pEFORE  Ae  burial  or  transit  permi^  was  issue^^: 

(^^ature  o^Ag^^  (^Jloai  1 
(Official  Designation)  (Date  of  Issue  of  Permit)'' 


:g 


Health  or  other)  . . , 

kf  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  nav>*  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  proWsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  l^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
ser\nce  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10.  . _ , 

No  undertaker  or  other  person  shall  bury  or  othen\'ise  dispose  of  a l^mab  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receivnng  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  \o  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactor>’  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sro.  45, 
G.  L.,  (Tercentenary  Edition). 


Xtedical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  ^c.  4.  Acts  of  1945. 

N’o  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  fierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  eare  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners.-will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  flQt  ISiTly  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


W R-301 


UCTIONS 

FOR 

CERTIFICATE 

giving 
>F  DEATH 

>t  enter 
than  one 
for  each 
b)  and  (c) 


ioes  not  mean 
f dying,  such 
lure,  asthenia, 
w the  disease, 
ations  which 
h. 

•id  conditions,  ^ 
ng  rise  to  the 
’ (a)  stating 
lying  cause 


Itions  contrib-  ■ 
death  but  not 
he  disease  or 
lusing  death. 


1. 


^ s^f ol^ 

(County) 

Wiiithrop 

(City  or  Town) 

10  Harbor  View  Ave • 


(SammomDcaltl)  of  ^asBartiUBctta 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

Registered  No 184 


No. 


. St, 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME th  ..  Mary  , (Brims  ley.) Royl^ (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR)  

(a)  Residence.  No iP. ...Hal^Or ..  ViS^^^^  St 

(Usual  place  of  abode)  . (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death spears months days.  In  place  of  residence.."!T^  .years months days. 


42 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ' .1  \ , 10^1/ 

DEATH  

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw'  h alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at .T?... m. 


DISEASE  OR  CONDITION 

DIRECTLY  LEAD^G  ^ , 

TO  DEATH  (a)  ...Co.t?a.t^.A.K..>; .(J.<;.Sr.'..‘Ar.S».l.jDA;.. 


ANTE 

CEDENT 

CAUSES 





Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


imRIM.  IE- 
TWEEI  OMSET 
MD  OUT! 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE 


ttiive  maiden  name  < 

Matthias  Royle 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


‘^76  1 0 

AGE . Years  ... •r Months y Days 


If  under  24  hours 
Hours Minutes 


Occupation: Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Bu^ess: .Q.wn....HQme.. 


IS  Social  Security  No 

Hone 

16  BIRTHPLACE  (City) 

Btaford 

(State  or  country) 

England 

N) 


Major  findings; 

Of  operations !.V...fe..Vl.:€... 

Date  of  operation Was  autopsy  performed? hrI.Sl.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  de 

If  so,  specify...cr>' (TX...1 .A/...'A.A i.l....)L. 

(Signed) .~.u.<*.  L>->j>..'^ ..!^ 


deceased’ 


(Signed)  .. 

(Address)  vSfc>:>^.V -vy  -l 

6 w.lnthrop"..: 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL X.r  trX 19 


W.l.ntMi.rQP 

(City  or  Town) 

Sept  4 


M.  D, 

3.....19^£M 


7 NAME  OF 
FUNERAL  DIRECTORr:rt 

ADDRESS 


Received  and  filed.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


17  NAME  OF 

FATHER  Harry  Brims  ley 


18  BIRTHPLACE  OB,  , « j j 

FATHER  (City)  . ^ta^^o^shire 


(State  or  country) 


England 


19  MAIDEN  NAME 

OF  MOTHER  Edith  Tidswell 


20  BIRTHPLACE  OF 

MOTHER  (City) .....? t af  prds.hi.i^^ 

(State  or  country)  Engl  


21 


Informant . 
(Address) 


ew.  Ave 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  qp4ransit  permit  was  issued: 


(Signature  of ggard  of  Hes^l^  or  j^her) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war’’  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  originM  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cat^e  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go- to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws.  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
of  the  cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
perijns  wljo,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injuryr-have  died  without ‘Tecent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  . 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


(City  or  Town) 


No. 


(ZIt|p  (Sammonmraltif  of  fBaBaaclfnarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  61od  for  burlol  pormli 
with  Board  of  Hoalth 
or  Its  Afont. 


Registered  No. 


185 


..,.3 coaml 

( 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


(PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  ^ 

if  so  specify  WAR) 

(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ..^1^.  .. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


lonth^ 


(Day) 


(Year) 


41  HEREBY  CERTIFY. 

±y...  „ A'/,  

I last  saw  h on 1..L.Y 19r>.,.ya^ 

have  occurred  on  the  date  stated  above,  at 


t I attended  deceased  from 

19  -^ 

eath  is  said  to 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  /Vf >r3  ^ xS* // ■ /I 
or  DIVORCED  A*7 V /c Jl 


DISEASE  OR  CONDITIO 
DIRECTLY  LEADI 


IfWU) 


A-'T  i 0. 


CEDENT  (b)  

CAUSES^  ^ T;y'e  //■ 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


HrrERVH  BE 
TWEEN  ONSET 
UO  DEATH 


10a  If  married,  widpwe^,  gi,  diyorced 
HUSBAND  of.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  ^ / Years  ..  Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 
Occupation 


.3^:, 


(Kind  of  work  done  during  most  of  working  life)  ^ 


44  Industry 
or  Business 


I 


15  Social  Security  No. ^ r ^ 


16  BIRTHPLACE  (City) ^ 

(State  or  country) 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

W’hat  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  anv  way  related  to  occupation  of  deceased?.. 

If  so,  specif 3^'^ zx 

(Signed) .J ./ M. 

(Address)  Y jPate  19.>X 

6 ./dQmrfl 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  . 185.1 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


( <T.  ^ 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


£.0 


^ FUNl^RAL  DIRECTOR  . 


Informan<^.i^fr^.^..../^./?.£V’4.Z/.r^ 

(Address)  ^ Cl  Q iP  t yy  ^ a 


AT3DRESS  ^ 


Received  and  filed 7^^.* .*. 19 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  perniit  was  issued: 


(Registrar) 


(6&ial  Des 





(Signajjj^e^^^^^nt^  Board  of 


Designation) 


(Date  of  I: 


/€^/. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  eertificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  \yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9, 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negledt  fb<bmjply 
with  any  proWsion  of  this  section,  such  physician  or  officer,  shall  forfeiMeaido^acs. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen^  ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  towm 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sirc.  45, 
G.  L.,  (Tercentenary  Edition), 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pei^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

Ko  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . (Jhap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  Dh^sicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have gu’cd  ^dside  care  dqring  a last  illness  from  disease  unrelated 
to  any  form  of  injiiryr  < , 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  reti»"ed.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


A R-301A 


RUaiONS 

FOR 

, CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
I for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  • 
an5  the  disease, 
ications  which 
Mh, 

id  conditions.  . 
ring  rise  to  the 
se  (a)  stating 
flying  cause 


itions  contrib-  * 
e death  but  not 
the  disease  or 
causing  death. 


,4‘ 


2 FULL  NAME 


Olammomoraltti  of  AasBarl;aBPttB 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormit 
with  Board  ot  Health 
or  ita  Acont. 


Registered  No. . 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

No Conmim^ 

Eunice  Burgess  Belcher 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

339  Winthrop  Street  gt 

(If  nonresident,  give  city  or  town  and  State) 
months days.  ^ 


18f> 


I (If  death  occurred  in  a hospital  or  institution, 
St.  1 give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months "T...  days.  In  place  of  residence 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ^ I I 1 n I 

DEATH  T NP 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

..CLa.^ i9iS..o..._  to.5^,V..Vp j95(^ 


I last  saw  h Rj/"  alive  on....^>rft.^!^r". \o- 


19  I 


I death  is  said  to 


have  occurred  on 


the  date  stated  above,  at  M]Sjo>.A  ■ I 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  M0, 

CXCjC.ic|.^  \A 


ced1^;t  7b)  ^cxy..\e.r  iOk.V  . 

OLf  Wy-1  q s (L  I g ro  S>  I ^ 


CAUSES 


Due  To 
(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


^\f€.r-V\cbvlV-t& 


imRVAL  BE- 
TWEEN ONSET 
MO  OEETH 

VvGors 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


(write  the  word) 

ingle 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband's  name  in  full) 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


14  o 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)-A\  • ^ 

(Address)  PateOAX  T o 19 

.Winthrop 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 

Sept  * 9 


7 NAME  OF 

FUNERAL  DIRECTOR-.;::::^ 
ADDRESS  


. 19 : 


Received  and  filed ;. 19. 


7 


5^. 


(Registrar) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


73 


Years 


Months 


18 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation: 


Housekeeper 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business; 


Own  Home 


15  Social  Security  No. 


No 


16  BIRTHPLACE  (City) . 
(State  or  country) 


nth  r op 


Mass 


17  NAME  OF  , T T 1 , 

FATHER/  John  W Belcher 

18  BIRTHPL.^CE  OF 

FATHER  (City) 

(State  or  country) 

Winthrop 

Mass 

19  MAIDEN  NAME 

OF  MOTHER 

Helen  F Chase 

20  BIRTHPLACE  OF 
MOTHER  (Cit^  .... 
(State  or  country) 

...West Dennis 

Mass 

Informant .S.^^b^p.t.,.  He.  l.ChO.r 

(Address)  339  winthroo  sf. 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 




(Offe/al  Designa 


(Signature  of. 
Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  dece^d,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  ^c.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two.  and  the  Mexican  border, 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10.  ' 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  l^pdy^^q^ 
remove  it  from  a town,  from  one  cemetery  tp  another,  or  from  one  grave^^6mb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  ne  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  wnthin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  arc  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead,  . — General 
Law's,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  j>ersons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

.*  Tbe  fulfillment^f  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  M«idical  Examiners  whll  investigate  and  certifv  to  all  deaths  supposably 
due  to  ir^jury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 

-traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  rela'tive  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


1 R-301A 


tUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  • 
ms  the  disease, 
cations  which 
th. 

id  conditions, 
ing  rise  to  the  " 
'•e  (a)  stating 
'tying  cause 


tions  contrib-  ■ 
death  but  not 
'he  disease  or 
:ausing  death. 


s Suffolk 

U1  /n 


(County) 

.Sinthrop 

(City  or  Town) 


uIi|F  CEammonniFaUl;  of  fwasBarliuBFtta 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  bo  lilod  for  burial  pormit 
with  Board  of  Haalth 
or  its  Aaant. 

187 


f(If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


No.  .1Z3. S.aTge.ni;. 

, PHYSICIAN  — IMPORTANT 

2 FULL  NAME  . Patrick,  J a BrOMl ) (Was  deceased 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

St.  .Einthrc® 

3ode)  (If  nonresident,  gi 


)U.  S.  War  Veteran,  fJO  a 
if  so  specify  WAR)  .. 


(a)  Residence.  No 

(Usual  place  of  abode) 


give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  .5 years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH°^ept.siQher 7 1954  - 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


..D.e..c.e.mher. ...2,6,1951 to .S.e.p.tenber....7,1954' 

I last  saw  KLZD, alive  on  ...  S.e.p.temher  . .7.  i954  • death  is  said 

have  occurred  on  the  date  stated  above,  at 6. 1 02..  . pill 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING  „ „ . _ 

TO  DEATH  (a)  ...Can.cer  of 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVH  BE 
TWEEN  ONSET 
MD  DEATH 

1 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 W'as  disease  o/ISjumin  any  way  r^ted  to  occupation  of  deceased?. 

If  so,  specify , 

(Signed)  M.  D 

(Addresgp2:^3  fBPmi nfetoTL . Re.vs.r Bate  .Se.pt «.8 1 9 54 


6 ...S.t.*...  Paul Arl.ingtpn 

Place  of  Burial  or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL S e.pt.». 10 .>  ...19.51 19 


^ FUNERAL  DiRECTOR..Ar!fc.hHr...S.......P.P,rc.ella 

ADDREss8.7.6....MntlLro.p...Av.e.e.,..  .Rev.er.e..>...Maas..«. 


Received  and  filed.  ..  fzi-.'nyi 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


v:hite 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Harried 


10a  If  married,  widowed,  or  divorced 


HUSBAND  of . .Agnes..  . J.  Malloy 

(dive  maiden  nai 

(or)  WIFE  of 


name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  ..78.Years  1 Months  29  Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 


Occupation:..  Retired^- C lerk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  RAIL  ROAD 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City) .Canib.ri.dg.e,.„  >*•* 

(State  or  country)  MaS  S 


17  NAME  OF 

FATHER  paniel  3ro7m 


18  BIRTHPL.-VCE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


Mary  Keane 


Ireland 


21 


InformantMrS.*.  ....'lgn©.a.,..J...,.3.rQ!wn....,.^ 

(Address)  125  Sargent  '’Jintlirop « Mass* 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  m^BEFC^E  the  buriahofttransit^permit  was  issued: 


(Offic 


a.._... 

j (Signature  of  Agent  of  BdSird  of  Health  or  other)  / , , / 

htA qj 

ral  Designation)  (Date  of  Issuer/ Permlty 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  w'hen  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro\nsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  united  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  an<l  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  S^.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form,  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  fr9m  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  s^jdden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  .ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT.. 


SERVICE  NUMBER 


M R-301A 


rtuaioNs 

FOR 

L aRnFICATE 

I (iving 
OF  DEATH 

not  enter 
> than  one 
e for  each 
(b)  and  (c) 


r dots  not  mean 
of  dying,  such 
ailure,  asthenia,  • 
tans  the  disease, 
lications  which 
ath. 

bid  conditions.  , 
!ving  rise  to  the  " 
tse  (o)  stating 
erlying  cause 


litions  contrib- 
he  death  but  not 
I the  disease  or 
causing  death. 


< Suffolk 

(County) 

Winthrop 

(City  or  Town) 


Qlifr  (SammaniDpaltli  of  AaBBart|UBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  b«  filod  for  burial  pormit 
with  Board  o#  Haalth 
or  Us  Afante 

188.. 


No.  . 


81  Pleasant  Street, 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  Lydls  May  Paine (nee  Mao  Donald) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran.  « 

if  so  specify  WAR)  D O 


(a)  Residence.  No.  81  pleasant  S treat 

(Usual  place  of  abod^  ^ ^ 

Length  of  stay:  In  place  of  death  years.. 


. St.  . 


..months days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residencSJ^.  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


12 

(Day) 


(Year) 


1954 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on  ..  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAmNG  , 

TO  DEATH  (a)  ^ 1 A I S 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


c/u.y 

V\  Q f ) 


G<it<ses 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IRTERVU  BE 
TWEEN  ONSET 
MO  DEATH 


/A 


Major  findings: 

Of  operations. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 

5 Was  disease  or 
If  so,  specify 
(Signed) 

(Address)l 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 

wr 


(write  the  word) 

d 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  m full) 

(or)  WIFE  of  Al.f  r a d J • pain©  

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  79  Years  2 Months  5 Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:. 


Christ.  Sci.  praotitioner 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Christian  Science  Chdrch 


15  Social  Security  No.  Done 


16  BIRTHPLACE  (City) . 
(State  or  country) 


11  W LA  f . > . . ^ ,,,  ■ . ■ . , ....  ...........  • . . .^.  ^^)*****^^  a ...  A*  A • A_^  • 

dre^)!^^*!  >K  VO  p VJC  Datjy  //  X / 19  .^^ 

Winthrop  cdmetery  Wfnt hrop ,Mas  3 

lace  of  Burial  or  Crematioa  J , , (City  or  Town) 


17  NAME  OF 
FATHER 


Prince  Edward  Island 
Canada — 


John  Mac  Donald 


(State  or  country) 


cahMa 


19  MAIDEN  NAME 

OF  MOTHER  Mary  Mac  Innis 


20  BIRTHPLACE  OF  ^ ^ ^ ISlaUd 

MOTHER  (City)  * ^ ^ j. 

(State  or  country) 


Canada 


Place 

DATE  OF  BURIAL' 


7 NAME  OF 
FUNERAL  DIRECTC 


^ I (o  19 1.9  informantM.r.s . Jane M.  .( .s.i.st  e r) 

(Address) winthrop ^ 52,  Mass. 


ADDRESS  X74  .Hiathrop  .at.  srtnthrop 

^ SfeP  14.  ’.'1 


Received  and  filed.. 


(Registrar) 


I HER.EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  perrnit  was  issued: 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OE  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

hospital  medical  officer  shall  forth«-ith,  after  the 
of  ^2®  attended  durinR  his  last  illness,  at  the  request 

the  or  other  authonzed  person  or  of  any  member  of  the  family  of 

best  ^ u"  ® standard  certificate  of  death,  stating  to'the 

l^st  of  his  knowlcdse  and  belief  the  name  of  the  deceased,  his  supposed  aee  the 
e /’a  died,  defined  as  required  by  section  onl  X^n^’wal 

contracted.  f>f  hjs  i^st  illness,  when  last  seen  alive  by  the  physician 

or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  &c  9 Ph>sician 

^ physician  or  officer  furnishing  a certificate  of  death  as  neauired  bv  the 
lf"i”"  f’V  section  forty-five  of  chapter  one  hundrerand  four- 
t^.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief  served  in  the 
a^y.  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  iThirbeen 
sh^fn^^c’  *he  certificate  a recital  to  that  effect,  specifying  the  war  and 

shall  also  certify  in  such  certificate  both  the  primary  and  the  secondarv  or  imZ 
ffiate  cause  of  death  as  nearly  as  he  can  state  th7  same.  nSert  ?o  cornet 
pro\nsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollar/ 
For  the  purposes  of  this  section  and  of  sections  forty-five.  forty-six  and  fort  v-sev^' 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
the  Philippine  insurrection,  which  shall  fm  saXurpo^s  bt 
nfnltv^  .to  have  taken  place  between  February  fourteenth,  eighteen  h*undred  and 
mnety -eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 

G.T"chlp':'46!se"c.^“J:''^'^  nineteen  •hunVredan1"4venre^ 

lrr4hl^T'"^ 

other  than  the  receiving  tomb  to  another  in  the  same  cemeten-  .mtil  he  hf= 
4t44ld 4nTrecOTdlT  /h4h4h"ll  ‘he  facts  required^ by  laiT  to  be 

saSMsPSi 


shall  forthwith  countersign  it  and  transmit  it  ^ th  and  certificate, 

tion.  The  person  to  whon^l  the  S^is  44i ven 

the  cause  of  death  shall  thereaft^  fnmiah  f nnd  the  physician  certifying 

information  which  can  be  obtained  L to  ^the  d4ea4d  o? 


La  amended  by  Chap.  632.  Sec.  4,  Acts  of  194.S. 

-is  a human  body  or  the  ashes  thereof 

^ *Al^K,elth  ‘^"."’"’nnwealth  until  he  has  received  a permit 

k5_h(alth  or  its  ^ent  appointed  to  issue  such  permits  or 
irmii  the  clerk  of  the  town  where  the  body  is  t/be  buried 

rih'fh™!?’.?  appointed  to  have  the  care  of  the 

Hn  .which  the  interment  is  made. 

(Tercentenary  Edition). 


'RULES  OF  PRACTICE 

i„g  »'  ‘l”"  '■«  «•».  tor  11,.  .1  th, 


onffi4TdrofstaSkXe%rifi^^^^^^^  explanatory  instructions 


a person  who  had  no  occupation  whatever  /rite  none  ' ' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

rank,  rating 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


A R-30IA 


BUaiONS 

FOR 

. aRnFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
t for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure.  asthenia,  • 
afi5  the  disease, 
icalions  which 
Uh, 

id  conditions,  . 
hng  rise  to  the 
se  (a)  stating 
rlying  cause 


itions  contrib-  • 
e death  but  not 
the  disease  or 
causing  death. 


...Suffolk 

(County) 

yVinthrop 

(City  or  Town) 


SIt|E  Olammomopaltt;  of  MnsBacl^nBettB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filod  for  burial  parmit 
with  Board  at  Haalth 
or  Its  A^nt. 


Registered  No. 


I (It  death  occurred  in  a hospital  or  institution. 


No .Winthrop  Community  St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR)  H O 


2 FULL  NAME  . Warren  oudworth  Zldder  Hall  , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  95  B.owdo in  Street 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  12  place  of  residence  30  years months days. 


St. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


deAth*: September  13 

(MoTJth)  (Day) 


1954 

(Year) 


41  HEREBY  CERTIF 


That 


[ F Y , That  I attended  deceased  fro^ 

to 

I last  saw  h.f.Of?.... alive  on...  9//3e X^£t.  death  is  said  to| 

' J L5-  

' ' IIITE*m  BE 

TWEEN  ONSET 
MO  DEATH 


. H 


y /S’. 

have  occurred  on  the  date  stated  above,  at / m. 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING  ^ 

TO  DEATH  (a) 


CEDENT  (b) 

CAUSES  i>  / J /ys  S' 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


J ye. 


Major  findings;  .V' J ^ 
Of  operations  . .'.r..‘r:..<L.r..... 


Date  of  operation. Was  autopsy  performed?. 

What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 


If  so,  specify. 
(Signed) 
(Address) 


6 ...Wlnt  hr  o p O eme  te  ry W int  hr  op  Ma.s 

Place  of  Burial  OT  Cremation  (City  or  Town) 

DATE  OF  BURIAL  j)yi4ay^  Sept  .y^yth  /954 


7 NAME  OF 
FUNERAL  DIRECTO 

address174 


Received  and  filed 


0^  .Wint^h 


4 I9b4 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOW 
or  DIVO 


.^^ried 


Oa  If  married,  widowed,  or  divorced 

usBANDof-AphJLa  Galista  Sniith 

Ulive  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


68 


Years 


Month 


a3 


Days 


If  under  24  hours 
Hours Minutes 


Occupation  0 le  rk.  ( retired) 


(I^nd  of  work  done  during  most  of  working  life) 


or^Sess:  06319 rsl  El 6 0 1 r 1 0 Company 


15  Social  Security  No.  027  07  6453  A 


16  BIRTHPLACE  (City)  Bridgepo  rt , oonni 

(State  or  country) 


3. 


17  NAME  OF 
FATHER 


T.auriston  Hall 


18  BIRTHPLACE  OF 

FATHER  (City) P.lymo  ut  h.* . M<9^..S.S  ' 


(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Sarah  Manning 


20  BIRTHPLACE  OF 

MOTHER (city)  .Mshua, New  Hampshire. 

(State  or  country) 


Informant ..  Mr.5... .Alp.hi.a Ha.1.1., .(..wi.f.e.JI., 

(Address;  py,  ^ MaSS  . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BjpFORE  the  burial  or  tr^sit  pepiut  was  i^ued: 



alth yor  qther)  / — ” . 

( (L  / tj- 

(Date  of  Is^e  of  Permit) 


1 (Signature 

AU. 

(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


^.--'■nlJSfp&nHii^which  can  be  obtained  as  to  the 
•'LCcaitiiMjJfu^death,  which  the  clerk  or  registrar 
liV^iTrijentenary  Edition). 

A physician  or  registered  hospital  medical  officer  shall  forthwith.^after  | 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
Csl1hltfiii^iOt|v countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion^ ’'lTi('S>Wson  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
' ‘ " ‘ ■'  deceased,  or  as  to  the  manner  or 

may  require. — Chap.  114,  Sec.  45. 


death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  retffi 
of  an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  faniHi'yi 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  toV' 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  ag£, 
disease  of  which  he  died,  defined  as  required  by  section  one,  where 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  ph\'ST<* 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9.  ^ 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  f(.; 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  ^ 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to; 


with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  d 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-sevica 
of  said  chapter  one  hundred  and  fourteen,  the  word  ’’war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  Februar>'  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemeter>',  until-he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the 'facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


0SEP15 


^ (iners  shall  make  examination  upon  the  view  of  the  dead  bodies 
supposed  to  have  died  by  violence,  or  by  the  action  of 
al,  fterA^cfr  electrical  agents  or  following  abortion,  or  from  diseases 
. ..  f-— relating  to  occupation,  or  suddenly  when  not 
:^2able  disease,  or  when  any  person  is  found  dead.  , — General 
Set*.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  194.S. 

,cr  or  other  persons  shall  bur>'  a human  body  or  the  ashes  thereof 
. in*  brought  into  the  commonwealth  until  he  has  received  a permit 
the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
''ich  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


fitl 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT  ... 

SERVICE  NUMBER 


I 


M R-301A 


KUCTIONS 

FOR 

. aRTIFICATE 

riving 
OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia. . 
ans  the  disease, 
ieations  which 
\th. 

id  conditions.  . 
ing  rise  to  the  ' 
sr  (a)  slating 
rlying  cause 


ilions  conirih-  • 
e death  but  not 
the  disease  or 
causing  death. 


< Suffolk 

(County) 


..VliinthxQu 

(City  oi^own) 

No.  Mn.t  hr.o.p QoiriiHU.nl  tx...no.sp..i 


CSammanoiralttr  of  AasBadruarttB 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  permit 
with  Board  of  Health 
or  its  Afent. 


Registered  No. 


IBO 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  . jijlizabet  h Pe  (Holiaes  j H^nrahan 

(If  deceased  is  a married,  wjdowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  . 45  .kaad.  i>.tree.t  . 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


St 


Length  of  stay:  In  place  of  death years months 


...6.. 


days.  In  place  of" 


residence^  5.  . 


(If  nonresident,  give  city  or  town  and  State) 
years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 

DEATH Ci.ep.t  aEbex*.  .1..3i . 

(Month)  (Di 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

...tr.anu.a.ry ....  19. 1.9.5  4to S..ep.t.» 1.3., 19 .54 

I last  saw  h . er  .alive  on...  4.©p.t.« I..3  .19.  5 4 death  is  said  ti 

have  occurred  on  the  date  stated  above,  at  1*  3 5 . BE 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING 

TO  DEATH  (a) .lO.X  SCi.Jl.a . 


i cedInt  °b)^T!nt^Qphi  c ci  r 
CAUSES  liver 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


TNEEN  ONSET 
NNO  DEATH 


3 ^^Ars  7 Months  7 .Sr  Days 


6 mo£i 


Major  findings; 

Of  operations -r.r* 

Date  of  operation rr.rT. Was  autopsy  performed? • 

l\Tiat  test  confirmed  diagnosis? liver fun.c.tion. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? HQ  ... 

If  so,  specify^^^^ ^ 

(Signed)  <n<W  , M.  Dy 

(Address)  /f  7 Date  ^//  J 19-^*"^ 


6 

Place  of  Burial  or 


ToJn) 

DATE  OF  BURIAL  s^e.jpT  14 19>**j 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  3 7 H >!('/  >» 


>%  J)\  t~o  ti  . t^  tZ 


Received  and  filed . 


m u..mi 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 


White 


10  SINGLE  (write  the  word) 

wnx?wE  D Widowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .Thoma  s ..F . Kanrahan 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 

Hours  Minutes* 


13  Usual 


Occupation: i±Q  USeWl  f 8 

(ICma  (^  worlc  aon 


lone  during  most  of  working  life) 


*14  Industry 

or  Business:  SamA 


15  Social  Security  No.  JSona 


16  BIRTHPLACE  (City^^^J^land,- 


(State  or  country) 


■rney 


17  NAME  OF 
FATHER 


Able  HolmQS- 


18  BIRTHPL.\CE  OF 

FATHER  (City) Ir  e land 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


killamey 


20  BIRTHPLACE  OF 

MOTHER  (City) Ireland 

(State  or  country) 


.tiebeooa  ^oldbeek 


21 


Informant Mt  5 la  I*  tma.r.z . 

(Address;  Hnn~in^aW 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  ^rial  or  transit  peyrl^t  wa&issued: 

V ■ 

/ I (Signature  of  ^ynt^i^.^jarjl.«)f  Health  or  other)  / 

(Official  t)esignation)  (Date'^^ssue  of  PermiO  v 


EXTRACTS 

TROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 


death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 


return  op  certificates  of  DEATh^  C q gjpi^^ation  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  afte^ 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  r' 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  fai 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  staUj 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposctk 
disease  of  which  he  died,  defined  as  required  by  section  one,  where., 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  th£  , 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9.  ^ f 0.5 

A physician  or  officer  furnishing  a certificate  of  death  as  requi?<’' 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred, 
teen,  shall,  if  the  deceas^.  to  the  best  of  his  knowledge  and  belief,  sefv, 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the\ 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl«t  to 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  do' 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-wyen 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  ' 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  p ^ 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hui? 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


it^he  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 

cal  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
etsons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
• thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
\y  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 

_ 1^.'  38.  &c.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

■ 



Ocfflrffcfe'or  burial  ground  in  which  the  interment  is  made. 


elker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
f^^^been  brought  into  the  commonwealth  until  he  has  received  a permit 
Toni  the  board  of  health  or  its  a^ent  appointed  to  issue  such  permits,  or 
» oo  Such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
jneral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
,*6r  burial  ground  in  which  the  interment  is  mad< 
hap.  114,  &C.46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fi^fidlment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rulefifl  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceas^  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK.  RATING 

ORGANIZATION  AND  OUTFIT...... 

SERVICE  NUMBER 


R-301A 


rCTIONS 

DR 

ERTIFICATE 

iving 

F DEATH 

t enter 
hen  one 
or  each 
i)  and  (c) 


)rs  not  mean 
dying,  such 
ire.  asthenia, . 
s the  disease, 
lions  which 


conditions, 
g rise  to  the  ' 
(a)  staling 
ling  cause 


5nj  conirib-  • 
lealh  but  not 
! disease  or 
using  death. 


H 


rJ- 


Suffolk 

(County) 


o Winthrop 

1*1  (City  or  Town) 


OlammamDFaltt;  of  ifflasBartfUBEtlB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormli 
with  Board  of  Hoalth 
or  its  Afonte 


Registered  No. . 


^91 


((If  death  occurred  in  a hospital  or  institution. 


No.  Jo.il.ri.S.Q.ri...  St.  \ give  its  NAME  instead  of  street  and  number) 

\ r PHYSICIAN  — IMPORTANT 

2 FULL  NAME  AUC©  MartlU  CPiXOnV I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran.  TvTrk 

I if  so  specify  WAR) 4’  V 

(a)  Residence.  No.  ..60  rQ.hh.son....Aven.u«..> Wint.hr.o..p st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  13  years months days.  In  place  of  residence  . 13  .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  re  « f 7^ 


DEATH 


(.Month) 


(Day) 


/3  /Fry. 


(Year) 


41  HEREBY  CERTIFY 


That  I attended  deceased  from 


I last  saw  h*C^^  alive  on  th  is  said  tq 

have  occurred  on  the  date  stated  above,  at  // 

W^i 


DISEASE  O: 
DIRECTLY 
TO  DEATH  (a) 


MTB  DueW^^A, 

tnpvT  rKt  C.  17 


AN 

CEDENT  (b) 
CAUSEP  - 


Due  To 
(c) 


OTHER 


SIGNIFICANT^® 

O p g At/4 


CONDITIONS 


Major  findii 
Of  operat 

Date  of  operation  Was 

What  test  confirmed  diagnosis? 


INTERVAL  BE- 
TWEEN ONSET 
AND  OUTH 


io  h\o S 


/2.  ^(/UkT 


if4?c//yo^A  M T'^  k 


Was  autopsy  performed?  .^^  0 

c|i/y  ( c A/  c4  k 


S Was  disease  c^ifiury  in  any  way  related  to  occupation  of  deceased?.  A/...  . 

If  so.  A .i n.. » 

(SignedyK 

(Addres^^  K- 

sW.intlTirQ.p C.eme.t.e.ry., Winthrop 

Place  of  BuriS  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL S.g.P  t Cinb.er.  . 17th 19 


51- 


^ FUNERAL  DiRECToiR.i.c]iar.d.....C.i» Klr.by 

ADDREss91.7.....B.en.uliig.t.Qn.....S.t.,., E,. B.Q.s..t..Qi|i 


Received  and  filed.. 


J».,,l.6..,.19&!. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  single  (write  the  word) 
MARRIED 

WIDOWED  l\/r_  .,,..-4 

or  DIVORCED  Married 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Clarence  .A..  Martin 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


65 


Years 


Months 


18 


Days 


If  under  24  hours 

Hours  . Minutes 


13  Usual 


Occupation : . . A .t. . . . hOHl  6 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  Housewife 


IS  Social  Security  No. Hone. 


16  BIRTHPLACE  (City) Yo.r.k.shir  6 . 

(State  or  country) Singla  fid 


17  NAME  OF 


FATHER  Frederick  W.  Dixon 

'BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


England 


19  MAIDEN  NAME 

OF  MOTHER  isabcl  Alcxauder 


20  BIRTHPLACE  OF 


MOTHER  (City)  . 
(State  or  country) 


England 


Informant  ..Mt.* Clarencc A.. Max.tinr-Hus... 

60  Johnson  Ave..  Winthrop 

^ CERTIFY  that  a satisfactory  standard  certificate  of  deal! 


I HEREBY  CERTIFY  that  a satisfactory  i 
filed  with  me  BEFORE  the  burial  or  transit  ] 



(Signature  oT  Agent  of  Board  i 



fficnaf  Designation)  ' 


nit  was  issued: 


h was 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  family  of 
the  deceased,  furnish  lor  registration  a standard  eertificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  th^  ^ ^No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  fourtt  51  ^ j ^ ® 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the  vP.rP  9o  from  the  board  of  health  or  its  agent  appointed  to  issue  such  perrnits.  or 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  i:  such  board  from  the  clerk  of  the  town  where  the  body  is  to  be  buned 

eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and-',-  h^d.  or  from  a person  appointed  to  have  the  care  of  the 

shall  also  certify  in  such  certificate  lx)th  the  primary  and  the  secondary  or  immeV\V  of  bunal  ground  m which  the  interment  is  made, 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply-^jj^ n 1J4.  bee.  46.  O.  L..  ( lercentenary  Edition). 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  don^r^jc  ^ ' 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-«'eve«-\  ' RITTPqnR  PRArTtrp 

of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the 'Ghinii.i  >’  * KUEEb  Ur  rKAUilUE 


relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purpo^/beC: 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundread 


FfulfiB 


X uai  ^ v k.  i • u > >s t the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  t^rafer^  • • a ^ t_  j 1 1 « i- 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventinC'Jk  physicians  will  certify  to  such  deaths  only  as  those  of  pereons 

G.  L.  Chap.  46.  Sec.  10.  ^ \U  <>}P  whorri-^ir 


No  undertaker  or  other  person  shall  bury  or  othenx'ise  dispose  of  a human  bffjfo 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issile,' 


a^^e  given  bedside  care  during  a last  illness  from  disease  unrelated 
injury. 

Cof  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
though  disabled  by  recognized  disease  unrelated  to  any  form  of 
‘died  without  recent  medical  attendance  or  whose  physician  is  absent 


such  permits,  or  if  there  is  no  such  board,  from  t^'e  eferk  of  the  town  where  certificate  of  death  is  needed.  ,,  , , . , 

person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and  M^ical  Examiners  will  investigate  ^d  certify  to  all  deaths  supposably 

' • • - • due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 


remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  ton^b 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  h 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  cl 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law.  9r  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
piermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


tism  (inrWding  resulting  septicemia),  and  by  the  action  of  chemical 
or  poisoiflijthermal.  or  electrical  agents,  and  deaths  following  abortion,  but 
eaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


RUCTIONS 

FOR 

. CERTIFICATE 

giving 
OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


h o 

VjJ\ 

bJ 
U 

< 

Qm 


0 V ^ 

(County) 


Qltfp  (flammontoraltt;  of  flasBactiusrttB 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


ov)  VJi  tiiX 

(City  orpo>n)  r - 

No \j0  l ^ 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

i Q<> 

Registered  No 


2 FULL  NAME  AVA-VItvONAM 

(If  deceased  is  a married  1 widowed  or  divoro 


/p^ . 

Voman,  g 


■eatp  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


give  also  maiden  name.) 


Length  of  stay:  In  place  of  deatH 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 

» , , t if  so  specify  WAR)  . 

(a)  Residence.  No.  ^ ^ Av^  J . 

(Usual  place  of  abode)  ...  fly  (If  nonresident,  give  city  or  town  and  State) 

,U 

li^T, yeai'a  ........-"months days.  In  place  of  residence  ...Vyi 


..days.  In  place  of  residence  ..' .V  years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  O - 

DEATH  M C 

(Ml 


vH ' 

f nth) 


I'-f,  19.SV- 

(Efay)  (Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

- 1 -sy,. „ c,-iH  -sy-.  „ 

l.V^alive  on *■..  death  is  said  to 

niy^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

\jQ  \jl  ^ 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  div^iiced.. 
HUSBAND  of 


(write  the  word) 


I last  saw  h ' 
have  occurred  on  the  date  stated  above,  at 


(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


INTERVU  BE- 
TWEEN ONSET 
AND  DEATH 


(or)  WIFE  of  . 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


nt-c  1 V\ e v<A p f r Vi ft c| 

Sqlv  I OL  / [yy-'J' 


12 

AGE  Years 


Months  . 


Days 


If  under  24  hours 

Hours  Minutes' 


13  Usual  //'/X.  ,, 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the,*^ 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  anij' 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme->L' 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  tocompl}^, 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollar^ 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seve^ 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  Chimrf 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be  . 
darned  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and*^ 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  oi  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 


death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  anv  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
^i^lili‘<t^*'\V'<<=>gqizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
SSS/fflilpf  .tejficc.  6..  as  amended  by  Chap.  6.32,  Sec.  4,  Acts  of  1945. 

Jeer  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
fiK^-brought  into  the  commonwealth  until  he  has  received  a permit 
rriVyi9  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
ird.  from  the  clerk  oi  the  town  where  the  body  is  to  be  buried 
te  held,  or  from  a person  appointed  ter  have  the  care  of  the 
'ound  in  which  the  interment  is  made. 

Zm,  G.  L.,  (Tercentenary  Edition). 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
■ "WeeTV5d*a‘  permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


RULES  OF  PRACTICE 


he  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ysicians  will  certify  to  such  deaths  only  as  those  of  persons 
en  bedside  care  during  a last  illness  from  disease  unrelated 


persons 


Health  phyatcians  will  certify  to  such  deaths  only  aS  those  of 
though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without. recent  medical  attendance  or  whose  physician  is  absent 
^tmfliflfnywhen  the  a^tificate  of  death  is  needed. 

^^l^cal  Exalmriera  will  investigate  and  certify  to  all  deaths  supposably 
aue  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 
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’ dying,  such 
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\tions  which 
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(a)  stating 
ying  cause 


conirib-  * 
h but  not 
isease  or 
tg  death. 
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(Ht|R  ^ammamopaitl)  of  fmaBoartiuoRttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


193 


^ , ■n'l  ii  / death  occurred  in  a hospital  or  institution. 

No • ^ Xl-C!  St.  \ give  its  NAME  instead  of  street  and  number) 

f physician  — IMPORTANT 

2 FULL  NAME ThOITiaS  .IVO  T ra.ll 3il.l.C.l  lX.T; ) (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran.  HO 

• I if  so  specify  WAR) 


(a)  Residence.  No l.^  /f L/.O..t..t.a.C5.2. axl XCd. 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years months days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  1 years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month) 


/A 

(Day) 


V/  V 

(Year) 


4 1.  HEREBY  CERTIFY. 



I last  saw  h alive  on 

have  occurred  on  the  date  stateit^above.  at 


That  I attended  deceased  from 
19 

19tf!7^.  death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


eoronary 


G elusion 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 

Of  operations 

Date  of  operation W'as  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?"’2'^n) 

f Addressl. . . .Date  .y 


6 Holy U.rDs.s..: Mai.CJ  en.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL S.e.p.t...  .1.6.  y 1 .9  5 4 


^ FUNi^RAL  DIRECTOR .J....V.in.c.en  t.....I'.lur.r.a.y.. 


ADDRESS 


..R.e..¥.e.r.e  ..“a.s.s.. 


Received  and  filed.. 


..i  \ 


19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED' c -t'-'p-i  prl 
or  DIVOR^tf  ^ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . Daly 


(or)  WIFE  of.. 


{(jive  maiden  name  oif  wife  in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


e77 


Years Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:.. 


foreman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  . 


.ni.^.f..ac.tur.ins....G.o 


15  Social  Security  No.  :Mn-Q5-i27M 


16  BIRTHPLACE  (City).. 
(State  or  country) 


England- 


17  NAME  OF 
FATHER 


Thomas  Billclifr 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


En.rl.and 


19  MAIDEN  NAME 
OF  MOTHER 


Elizabethh  prrall 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Informant 

(Address) 


''ia.bel...^©a±drs.d.Bl.l. 


-xanci 


l(j  1 Co 1 1 a e i 1*1 « ICG . •;i mta 

I HEREBY  certify  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  b^^rial  or  transit  permit^as  issued: 


hr 


(Official 


^^^igt^ure  of  Agent  of oj^^^er)  j ^ ^ j 
Designation)  (Date  of  Issue  oyPermi*)  f 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a pcrscm  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  Slates 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  C^hap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China'> 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be^. 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and;  /. 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border^ 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeeni“*U«W)  S 
G.  L.  Chap.  46,  Sec.  10.  ^ 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so ^ from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

if  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 

or  the  funeVal  Ts  tohic  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or^burial  ground  in  which  the  interment  is  made. 

Sec.  46.  G.  L.,  (Tercentenary  Edition). 


No  undertaker  or  other  person  shall  bury  or  otherw’ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  w’ithin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


RULES  OF  PRACTICE 


(purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

yskjians  will  certify  to  such  deaths  only  as  those  of  persons 
bedside  care  during  a last  illness  from  disease  unrelated 

faith  physicians  will  certify  to  such  deaths  only  as  those  of 
h ^disabled  by  recognized  disease  unrelated  to  any  form  of 
thout  recent  medical  attendance  or  whose  physician  is  absent 
6.^Vtificate  of  death  is  needed. 

liners  will  investigate  and  certify  to  all  deaths  supposably 

fiese  include  not  only  deaths  caused  directly  or  indirectly  by 

traumSUbil!'  (mcluding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
^a^s  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
|dq^  deaths  fcjb  persons  not  disabled  by  recognized  disease,  and  those  of 
bund  deadTil 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


50M-10-52-908091 


IQ 


ri  given  to  Chairman  of  Boa^j^p  Examiner 


M 


Suffolk 

(County) 





EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  bo  fiUd  for  burial  -pornUt 
with  Board  of  Haalth 
or  its  A^nt. 

19J 


No 


I (If  death  occurred  in  a hospital  or  institution. 
S-lj ^ NAME  instead  of  street  and  number) 

* , PHYSICIAN  — IMPORTANT 

2 FULL  name  ^Was  ^ecea^ed^a^^  j^q 

I if  SO  specify  WAR) 

R,.id„„.  N. 2,69  ri  e v er  e ,3 1 s. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residenc^.^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


gtlTH^. 

(Month)  (Day)  / (Year) 


8 SEX 

f ernal 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19.,.rTT,  to .TTrCrmT.'. , 

I last  saw  h ?... .alive  on 1.,  19 death  is  said  to 


9 COLOR  OR  RACE 

v/hite 


10  SINGLE 
MARRIED 


(write  the  word) 

^^DpvoR^feajrried 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


have  occurred  on  the  date  stated  above,  at * 


DISEASE  OR  CONDITION  C^USe^ 

DIRECTLY  LEADING^  7^  A -/ 

TO  DEATH  (a) O L ^ L I/{S 

A s i h )Ti  ic  as 


ANTE  Due  To 
CEDENT  (b)  .... 
CAUSES 


4sih)nA.. 


^{c)^.C..hy'on.l.c ShaAckit  is 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


INTERm  BE- 
TWEEN ONSET 
UO  DEATH 


(or)  WIFE  of 


full) 


h 


11  IF  STILLBORN,  enter  that  fact  here. 


Aliy'S 


12 

If  under  24  hours 

AGe5-.3  Years 

..  . Months 

Days 

Hours  Minutes 

13  Usual  1 . o 

Occupation : ll  O U .S  .G.Vv  1 X.  .G 

(Kind  of  work  done  during  most  of  working  life) 


S Jhs 


14  Industry  . 

or  Business: SLXa Xl.OHl-0.. 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country)  - _ - . ^ 

Albert  B 


Major  findings: 
Of  operations.. 


Date  of  operation .TT. Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? .'. ; 


related  tqocc^ation  of  deceased 


Place  of  &riinnjh£?i0iii  jij^ifeyhdTlo^) 

DATE  OF  BURIAL S-G  p t . ZQ  1 9 >9 


17  NAME  OF 
FATHER 


ald.eii....i'ia.s.s.*. 

Harden 


a r-ei  n-e  i-e  i*: r d ea 


18  BIRTHPL.ACE  OF")  0 0 / 

FATHER  (City)  

(State  or  country)  _VVL‘A-<^ 

Catherine  Toomey 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


21 


Informant . 
(Address) 


Roland- Cara-p-b-ell- 


7 NAME  OF  T IT  • ^ 

FUNERAL  DIRECTOR J..,..v...in  G OA  t ■feurr  a.y: 


ADDRESS .,^e-.ve  re»  ■3r.4ass-i 

S£P..lfe..i}...iab4 


Received  and  filed.. 


.19  . 


(Registrar) 


th^  ys§tS®tQrPs|-ai?dird  wtil^ale^deatl?  ^ 


I HEREBY  CEkTIFY  that  a satistactory  i 

BEFORJP^e  bui;4il  or  t*^nsit  permit  was  issued: 


nt  of  Board^f  Health  or  other)/  / 

(Date  of  Issue  of  P^mit)  ! i , g / V' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 

contracted,  the  duration  of  his  last  illne_ss,  when  last  seen  alive  by  the  physRi&C  ^ as  am^ended  by  KTiT 


or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting^from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
...  i_i.  j 1 jg  found  dead.  ..  — General 

Sec.  4.  Acts  of  1945. 


r#»rtifiratp  nf  death  a<;  reniiired  hv  fi^o^dertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and, Urfi'^av^been  brought  into  the  co.mrr  


A physician  or  officer  furnishing 


teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  inV 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it^Vf^'l 


commonwealth  until  he  has  received  a permit 
3r  its  agent  appointed  to  issue  such  permits,  or 
clerk  of  the  town  where  the  body  is  to  be  buried 
Dm  a person  appointed  to 
uri^l  ground  in  which  the  interment  is  made. 


from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
1 Iflih^eH  ho'-8uch  board,  from  the 


engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  field,  or  ^rom  a pereon  appointed  to  have  the  care  of  the 

shall  also  certify  in  such  certificate  both  the  primar>’  and  the  secondary  ^ cemewv^t  pui^  m which  the  interment  is  madi 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  tatjompjy  ~ (Tercentenary  Edition). 

with  any  pro\dsion  of  this  section,  such  physician  or  officer,  shall  forfeit  tejQ  d^lafs.  STO)’  *“• 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  fortwje^n 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  puri^^S^TDCyCv,,. 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundre^^^^noh 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  bprplir* 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven* 


RULES  OF  PRACTICE 


G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried.  un^l^e_ 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  wher^ 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body -and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law’  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w’ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  towm 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


, lent  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

riilq^r -pTac  t ice : 

physicians  will  certify  to  such  deaths  only  as  those  of  persons 
^ joOi^hey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
blAKif-ferm  of  injury. 

Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
ry.  have  di^  without  recent  medical  attendance  or  whose  physician  is  absent 
home  the  certificate  of  death  is  needed. 

'3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  


SERVICE  NUMBER 


if  R-301A 


RUCTIONS 
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, CERnnCATE 

givinc 

OF  DEATH 

lot  enter 
than  one 
I for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, . 
aiu  the  disease, 
kalians  which 
ith. 

id  conditions, 
ting  rise  to  the  " 
se  (o)  stating 
rlying  cause 


itions  conirib-  • 
e death  but  not 
the  disease  or 
causing  death. 


Elff  dommontOFaltt;  of  ^aBHartiuartts 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


5 Suffolk 

Q (County) 

‘ o Winthrop 

j*j  (City  or  Town) 

2 No WUTHBOP  COMM.~^OSfIIAL 

2 FULL  NAME..  Annie  Mo  Laugiain  JJee  Call 

(If  deceased  is  a .Tiarried,  widowed  or  divorced  woman,  give  also  maiden  name.) 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Afent. 


Registered  No. 


19; 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

c PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

I U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No 1Q4  MgnXand  .Ato st 

(Usual  place  of  abc.c.e)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.  14  -days.  In  place  of  residence  . 30  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


Month) 


(bay)  / 


(Year) 


4 1.  Hereby  certify.  That  I attended  deceased  from 

19S^L  tol£:pf.jX 

I last  saw  h 

have  occurred  on  the  date  stated  above,  at 


alive  on  i7 iqjt  .J^death  is  said  tcj 


DISEASE  OR  CONDITION 

DIRECTLY  LEADIN0^  __  . ^ . 

TO  DEATH  (a) 


ANTE  Due  T, 
CEDENT  (b)  .. 
CAUSES 


A^rE.tsio^ce.SSe>tu 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 

lirSjCE 


Major  findings:  _ __ 

Of  operations .T.\ 

Date  of  operation..  . Was  autopsy  performed?.  Mb. 

What  test  confirmed  diagnosis? 


S Was  disel 
ft  so,  spei 
(Signed) 
(Address), 


• injury  in  any  way  related  to  occupatioiRof  deceased?.  . 


fllJLtJIUCOP  " 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Itexjr 

(City  or  Town7 

Sept  El  |9M 


, M.  D 


.19 


Brnest  P Paggiano 
address147  IlMirop  St«  Winthrop 


7 NAME  OF 
FUNERAL  DIRECTOR. 


Received  and  filed.. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  nl  GLOW 


10a  If  married,  widowed,  or  divorced 

.HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  . 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


13 


84Years Months  8 Days 

Housewife 


If  under  24  hours 
Hours Minutes 


Usual 

Occupation 


14 


Industry 
or  Business: 


(Kind  of  work  done  during  most  of  working  life) 

At  Home 


15  Social  Security  No 

16 


BIRTHPLACE  (City) . 
(State  or  country) 


i5i 


jyr~ 

ne 


17  NAME  OF  TaViv,  /'•.IT 

FATHER  V Oiin  uaxi 

18  BIRTHPL.4.CE  OF 
FATHER  (City) 

Bangor 

(State  or  country) 

Maine 

19  MAIDEN  NAME 

OF  MOTHER  Bliiabsth  Sheehan 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Bangor 

Maine 

21 


Informant 

(Address) 


Mrs*  James  Mount 

164  HjghlancL  Ive  Mhtliiirofi 


actety 

e buMl  or  transit  permit  was  issued: 

^ 

, _ . |...k..^7^ 

Designation)  , (Date  of  Issue  of'Permit)/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  &c.  4,5, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  sTiall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died,  by  violence,  or  by  the  action  of 
chemical,  therrrial  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  194.5. 


R S?C'€<%VhkETpr  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
ffiich  have  odfn  brought  into  the  commonwealth  until  he  has  received  a permit 


which 

so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
tfffiee^Mjysqch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
.qf-thetfiiK™  iS  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
■ met?Qi^or.j^rial  ground  in  which  the  interment  is  made. 

(Tercentenary  Edition). 


> comply  'll  ...*^^P}TI4.  Sec.  46,  G.  L.. 
1 dollars.'  ; \' 
ty-seven/  • '/  *’  "'<>■. y\'r-\  , 

le  ChAik'^ 


RULES  OF  PRACTICE 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-^ 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty- 
of  said  chapter  one  hundred  a.nd  fourteen,  the  word  “war*'  shall  include  the  Chiba'^ 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes.  )be  * . .1 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ajadi*^  TJ  . . 

ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  borden  f ^ l j , t , t 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventee#!.  A!2  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

G.  L.  Chap.  46  ^c.  10.  / n^e  given  bedside  care  during  a last  illness  from  disease  unrelated 

No  undertaker  or  other  person  shall  bur>'  nr  otherwise  dispose  of  a human  body-yA/  physicians  will  certify  to  such  deaths  only  as  those  of 

in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he  ^ pV  recognized  disease  unrelated  to  any  form  of 

has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  ^nju^  (oave^ted  without  recent  medical  attendance  or  whose  physician  is  absent 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  f rom“ho61e  when  the  certificate  of  death  is  needed. 

person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and  __  ^ Medical  ^xaminers  will  investigate  and  certify  to  all  deaths  supposably 


The  fuii^lminCihf  fhe  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 


remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomh 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has^ 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  N^o  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  stich  removal  shalKconstitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
■"“jjng  resulting  septicemia),  and  by  the  action  of  chemical 
rtermal.  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persoiis  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  '' 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  ' 

RANK,  RATING : • : 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


I R-301 
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OR 
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ban  one 
For  each 
>)  and  (c) 


oes  not  mean 
dying,  such 
ure,  asthenia,-^ 
s the  disease, 
tions  which 


d conditions,  ^ 
•g  rise  to  the 
(a)  stating 
ying  cause 


ions  contrib-  ■ 
death  but  not 
e disease  or 
using  death. 


C . 


16  BIRTHPLACE  (City). 
(State  or  country) 


(Add^)ft  bx  J I feyJ  t Wmi 


^ify  or  Town) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


2 PULL 


(a)  Residence.  No. 
(Usual  place 


I Length  of  stay: 


In  place  of  death years 


3 DATE  OF 
DEATH  .... 


S^f>± 

(Month) 


(Year) 


That  I attended,  deceased  from 


i cPd:. % i9sr to /sif. t9sf 

I last  saw'  hj2/r.  . aliv9  on  19-r.jfd, 


death  is  said  to 


above,  at.  P.- 


have  occurred  on  the  date  stated 
DISEASE  OR  CONDITION 

TO  DEATH 


Mgp^(e<rij 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


IITERfU.  IE- 
TWEER  OMSn 
AID  Dun 


9 COLOR  OR  RACE 


HUSBAND  of 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


owed,  or  divorced 

(Give  inuden  name  of  wife  in  full) 


(write  the  word) 


(or)  WIFE  of 


e in  full) 


11  IP  STnsLBORN,  enter  that  fact  here. 


12 

AGE.'^/ Years 


13  Usual 

Occupation:. 


s ^/Months Days 




If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


A TRUE  COPY  ATTEST: 


(Registrar) 


14  Industry 
or  Business:. 


. .months/(:.7!r*.days. 


In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
T^years months days. 


Due  To 
’ (c) 


Major  findings: 
Of  operations. . 




Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased’  TO 


If  so,  s 


(Signed) 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


21  / ■ i ^ 

Informant  y..; 

(Address)/y ^ 

I HEREBY  CER'flFY  that  a satisfactory  s^ndard  certificate  of  d^th  was 
with  me  BEPORE/th^burial  ocdP'ansit^pcrmit  was  issued: 

^ ^ (Sfgnatur&pfjigMt  of  Board  of  Heaft^or  dWer^  , 

/ (6fficial  Designation)  / / (Date  ol  Issue  of  l4rmi0  ' i 

' J ' - , 

u L' 


(City  or  town  making  return) 

.19.6 


Registered  No.. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


I (Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


I 


Received  and  filed. 


(Ht|F  OJammomDpalttf  of  iflKaBBact;uBrttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 


OF  DEATH 


IS  Social  Security  No. 


17  NAME  OP 
FATHER 


18  BIRTHPLil 


FATHER<City) 
(State  or  country) 


19  MAIDEN  NAME. 
OF  MOTHER 


20  BIRTHPLACEiDF 
MOTHER  (City)  . ..i 
(State  or  country) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  *‘war‘*  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  origin&l  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  ^h^t  there  is  within  his  county  the  body  of  such  a person,  he 

shall  Rt^G^fo^oUn^  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 


No  m>d€rCkp^rx)ther  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  h^ve  OeqnJ oy tfght  into  the  commonwealth  until  he  has  received  a permit 
so  to  ffr4)o4rd  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

if  ,fh<;rpf^^oT^cb<De^ml,  ^ f^^  the  clerk  of  the  town  where  the  body  is  to  be 
burred' or  i^iol)e  held,  or  from  a person  appointed  to  have  the  care 

of  tte  ^eipetery  in  which  the  interment  is  made. 


. .'.'Gh^.  114,  ^c.  'L., '(Tercentenary  Edition). 

£-5!'  ' 
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; RULES  OF  PRACTICE 
purpose  of  these  laws  calls  for  the  observance  of  the 


will  certify  to  such  deaths  only  as  those  of  persons 
- bedside  care  during  a last  illness  from  disease  unrelated 

to  an>>/rf^nQ;-^. 

(2)  BhaM  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from^pTnarti^the  certifi^He  of  death  is  needed. 

(3) ^^fai^^MzamlnerdiUill  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


I R-301 


ICTIONS 
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:ertificate 


riving 

IF  DEATH 


t enter 
ban  one 
for  each 
})  and  (c) 


d conditions. 


■g  rise  to  the 
(o)  stating 


ions  contrib--^ 
death  but  not 
e disease  or 
using  death. 


.W‘* 


f Suffolk 

Q (County) 

Winthrop 

U (City  or  Town) 

57  Beacon  Street 


(Sommomnraltt)  of  AaBBadiufirtta 


EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

192 


Registered  No. 


No. 


, St. 


I (If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


des  not  mean 
dying,  such 
ure,  asthenia, 
r the  disease, 
if»onr  which 


I 2 FULL  NAME ...Y®  ^ (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR)  

(a)  Residence.  No 5,7 ..  JO  3(3  OH  S t ^ St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

j Length  of  stay:  In  place  of  death i5^ears months days.  In  place  of  residence months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


It /V'¥ 

(Month)  (Day)  (Year) 


_4l  HEREBY  CERTIFY.  That  I attended  deceased  Itom  ,,  ,,  .,  , ,.  , 

J'SrreaMn  

I . . / O’  / w (Give  maiden  name  of 

I I last  saw"  hM^^  . alive  oT...,  19tP....70eath  is  said  to 

m 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONJJITION 
DIRECTLY 
TO  DEATH 





ANTE  Due 

CEDENT  (b)  , 

CAUSES^^  / fio  M ^ 


Due  T( 
(c) 


^ 


OTHER 
SIGNIFICANT 
CONDITIONS 


qU  MiA  Xc^cKyx 


Major  findings^ 
Of  operations^. 


laniTU.  K- 
TVEEI  ONSET 
MO  OEATO 


! '/•ta 


6 /ycLf 


Y>s 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  ,, 

DivoRCEDMarrled 


(or)  WIFE  of 


wife  in  full) 
(Husband's  name  in  full) 


1)  IF  STILLBORN,  enter  that  fact  here. 


12 

^AGE 


67 


Years  ..rt. Months.  .*fvT. . . Days 


14 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation; 


Engineer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No. 


Hoisting 

p25-.05-t)U99; 


16  BIRTHPLACE  (Citv).-«^  §'i® 
(State  or  country)  wWeeCien 


Imer 


Date  of  operatic 
What  test  confirmed  diag^no: 


VfitXcm'J  HA  D/f  T’/rtVTd-re 

autopsy  performed?.... A/. 


Otl/zt/  cAi*  V Pd 


Lntnrop 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL rr  .4r..V l 


Sept 


PP 

(City  or  Town) 
22 


i54 


7 NAME  OF 
FUNERAL  director^ 

- 


ADDRESS 


.-i 


Received  and  filed 19 


A TRUE  COPY  ATTEST: 


(Registrar) 


17  NAME  OF 
FATHER 


Johannes  John“son 


-otatrainr 


18  BIRTHPLACE  OF 

FATHER  (City) .kalDlpr , 

(State  or  count^Jj/Zg^den 


19  MAIDEN  NAME 

OF  MOTHER  Martha  Peterson 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country 


21 


Kblmer 
Swe^den 


Informan 

(Address) 


t ry  . *?®hn  s on 

57  Beacon  3t.  ¥inthrop,  Maps- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  wsis 
filea  with  JM  BEFORE  the  burial  or  transit  permit  was  issued: 



^ ./  / (Signature  of  Agent  of  Board  of  Health  w othef) 

T'/  f:  - 




(Official  Designation)  (Date  of  Issue  of  Permit) 


K/' 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty*six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  a^ent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the  

death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request  i • ^ 

of  an  undertaker  or  other  authorized  person  or  of  any  mem^r  of  the  familf^dl  Q £ niake  examination  upon  the  view  of  the  dead  belies 

the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to’ th?*  ^ only*  sUch  persons  as  are  supposed  to  have  d»ed  by  violence.  If  a medical 
- - - - ...  ...  H-sc  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 

go- to  the  place  where  the  body  lies  and  take  charge  of  the  same; 


EXTRACTS 

FROM  THE  LAVi^S  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the  there  is  within  his  county  the  body  of  such  & person,  he 

disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was^-:::^^^ 

contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physiciaiT  \ Laws,  Lbap.  38,  bee.  6. 


or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9.  ^ ..unu  i.  uj  ..i.  r 

' M undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the"| .wh^h  .fiave  been  brought  into  the  commonwealth  until  he  has  received  a permit 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four-  ’TO'do  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served. in  the-  ;^if  iio  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  ‘ hU'Hed  of-Tlie  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and  <^f  the  cemetery  or  burial  ground  in  which  the  interment  is  made, 

shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imm^  • • • Chap*.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  ccrniply-.  • 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.  /..  • / o tt 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-s^en  . •Vf/t  .V*'*  ' ^ RULES  OF  PRACTICE 

of  said  chapter  one  hundred  and  fourteen,  the  word  “war**  shall  include  the  Coina  / ^ V iew  r . 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purpo^s,  . ^ Fhfi^.fulfulment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 

be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  / practice: 

and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican-..*  < /xU-  \ Ati^PQing  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven-  to -whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
teen.  G.  L.  Chap.  46.  Sec.  10.  u 

_ • Board  of , health  physicians  will  certify  to  such  deaths  only  as  those  of 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  □ persons  who,  t^ljppgh  disabled  by  recognized  disease  unrelated  to  any  form  of 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  untiOtl  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 

has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  from  home  when  the  certificate  of  death  is  needed. 


such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  origin&l  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25M-(H)ll-51-905807 


° Rc.vero 

W (City  or  Town) 

leu 


3(i|r  (Sammomoraitt;  of  eiasaartiuortla 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. . 


making  return) 

iSH 


t (If  death  occurred  in  a hospital  or  institution. 
No Rest^vi-ew- ••  R0S't'--HoHie St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME . . . .Gpnnfim (.Ja.c.Qbs.) ] (Was  deceased  a 

(If  deceasedTs  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR).. 


(a)  Residence.  No.  ...46S....Plea3an.t....St.« st.  wiathpop 

(Usual  place  of  abode)  (It  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death year^ months days.  In  place  of  residence....]^ year^. months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  ^ . 

death  

CMonth) 





8 SEX 

itemale 


41  HEREBY  CERTIFY, 


That  I attended  deceased  from 


. iteh.,  10 19  50  . toSoptorabep  I9  ^^4- 


I last  saw  h0.3a  alive  ongQp.-^0jjj'j30j«.  1!?^ 


death  is  said  tc 


have  occurred  on  the  date  stated  above,  P 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 

causeY  Gon  . Ai^tepio&c  ler- 


Oue  To 

(c) Sii-nlldty- 


OTHER  _ , , . 

SIGNIFICANT ijUX-ti-  ■ 

CONDITION,^  I ^ 


Major  findings: 
Of  operations 


IS  * ^ 

Coi'^b.val  Hemopphago 


inERm  IE 
TWEE!  ONSET 


AND  OEATN 

3 


1952 


JL43S- 


Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis(;.XiP,-i<3^1  0bfiePV&t-iOn- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^^^.. 
If  so,  specify - - 


: M n 

{Address)  ffii.,. 


DATE  OF  BURIAL  ...g.],.. HC,I,t 


7 NAME  OF 

FUNERAL  DIRECTOI^.,.E.,......Bi;tPnB  - & - SOR- 


A D D RESS  .5'^? 2. . . . PlCXlCicintl. . . . .Malden 

Received  and  filed 19  ... 


(Registrar  of  City  or  Town  where  deceased  resided) 


9 COLOR  OR  RACE 

IVhlte 


(write  the  word) 


10  SINGLE 
MARRIED 

WIDOWED  uidovr 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of _. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Mmrd  J , GoiMn 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


ag32 ..Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  Nor^.Q.n.Q. 

16  BIRTHPLACE  (City^.Sfepn 


(State  or  country) 


17  NAME  OP 

FATHER  Lnu ranee  Jacobs 


18  BIRTHPLACE  OP 

FATHER  (CitBO.S.fc.Qn.. 

(State  or  country) 


Mass . 


19  MAIDEN  NAME 

OF  MOTHER ^.Tjary  Ellen  Re^an 


20  BIRTHPLACE  OF 

MOTHER  (City)^.3.t'.O.U.. 
(State  or  country) 


ms 


hi’  a 


21 


Informant 
f Address) ' 


A TRUE  COPY  Z 


(Registrar  of  City  or  Town  where  death  occurred) 


ATTEST: 


V 


DATE  FILED  Ae.P.!b.!SIIlb.er....Pl., 19 5-li- 


X 


I 

i 


50m-(e)-10-48-246S8 


5 Suffolk 

Q (County) 


o Chol.sea 

U (City  or  Town) 


(Sommanuipaltti  of  AaBsadiuorttB 
OFFICE  OF  THE  SECRETARY 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chelaoa 

(City  or  town  making  return) 
Registered  No X^.V^ 


No. 


,.iS3»Id4.e.ps.T.....Hom. 


2 FULL  NAME 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ .give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

((^^glac5^o^,^e) 


((Was  deceased  a 
U.  S.  War  Veteran, 

specify  WAR) 

39  ileptrune  Ave#|> 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  deaths. yeaA month 


days.  In  place  of  residence^ yearsT months .“.days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Se.pt*20,,1954 

(Month)  (Day)  (Year) 


8 SEX 

Male 


That  I attended  deceased  from 


^r.*.2A  19 .5.4.,  to Sc.Pv..*2.Q i95.4  . 


41  HEREBY  CERTIFY, 

19 

I last  saw  im ..alive  on....  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  .1.1..; 


9 COLOR  OR  RACE 

Wliite 


10  SINGLE 
MARRIED 


(write  the  word) 


OT^D?voR?ifei''r  i©  d. 


10a  If  married,  widowi 
HUSBAND  of 


'ie<!h'‘'"S!t'ooafleld 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) 

Lynphatic  Icukenla, 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


INTERm  BE- 
TWEEN ONSET 
UD  OERTH 


Major  findings: 
Of  operations.. 


Date  of  operation.. 
What  test  ( 


as  autopsy  ijqrformed?....™9 

Lete  Dlood  count-i 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


(Address)....  Solciiepg  * IlQTie  Date  3/20^549 . 


6 .T.lf.Gr.at.h....Iar.as.i*E.vai:e.t.i:#ISLaslZ 

Place  of  Burial  or  Cremation  (City  or  Town) 

*^^.p.t..i>21.,.19.5..4 19 


DATE  OF  BURIAL 1 


7 NAME  OF 
FUNERAL  D, 


ADDRESS. 


TOR. 


Received  and  filed.. 


[5eacdn”’"S’t 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


e58. 


Years  ..V. Month: 


A. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


..Salp.s.pan 

(Kind  of  work  done  during  most  of  working  life) 


or  Bu^ess: 


IS  Social  Security  No.. 


Q33“16-aWS4Q 


16  BIRTHPLACE  (City)....„. 

(State  or  country)  IIOW  xOt*Jc 


17  NAME  OF 


FATHER  Pliilip 


18  BIRTHPL.ACE  OF 
FATHER  (City) 


(State  or  country) 


FolcUid 


19  MAIDEN  NAME 

OF  MOTHER  Anxia  Free  dj:mn 


20  BIRTHPLACE  OP 

MOTHER  (City) 

(State  or  country)  Poland 


21  ^Hospital  Records 

f Address  I "'Soldiers'*' Romc'XTieTs6a' 


A TRUE  COPY. 
S'*;  


1 occurred) 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED^ .5.©.P.'t'.ili.2.Q.»19.54 19 


^ £ 0 E « V t:  r> 


OCTxL  Ail 


Enlisted  June  21,1918 
Discharged  Feb, 14, 1919 

Landsman  Electrician  (G)  USN 

161-36-33 


( 


t-301A 


riONs 

tTIFICATE 

\ng 

DEATH 

»nter 
in  one 
each 
and  (c) 


not  mean 
ying,  such 
asthenia. . 
he  disease, 
ms  which 


onditions, 
rise  to  the  ' 
2)  slating 
ig  cause 


s contrib-  • 
ith  but  not 
disease  or 
ing  death. 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

I last  saw  h alive  ® 2-0 

have  occurred  on  the  date  stated  above,  at  JJ-4- 


K 


Qlammomoraltt;  of  ^aBBartinsrtta 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent* 


Registered  No. 


(County) 

j ..  lezsifZB . 

A -O  >•»-»—  y A/  XI  7>  /PHYSICIAN  — IMPORTANT 

^ ^ A4  ’ W V ^ I (Was  deceased  a y / _ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  Ay 


2 FULL  NAME 


I (If  death  occurred  in  a hospital  or  institution. 
\ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay;  In  place  of  death years months days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years  months  days. 


3 DATE  OF 
DEATH 


EDICAL  CERTIFICATE  OF  DEATH 


'fi  /V  se  ?f  3-0 

(Month)  (Day)  (Year) 


's  said  to 


DISEASE  OR  CONDITION 

/fe 


cedInt 

CAUSES, 


"A7f  T“  e-7^/  g>  J C L 7^<XfU 


PhTt  T“(r 7?  t 0 /C  L e 'KtXSt^ 


OTHER 
SIGNIFI 
CONDITIONS 


'V/C  Cr /o  iH  € >u!av' 


fiS 13  Hyld 


INTERVH  BE- 
TWEEN ONSET 
AND  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


10a  If  married,  widow^ 
HUSBAND  of  . 

(or)  WIFE  of 


"^Give  rnaide^  nanie^f  ^vife  i^  full) 

. . X.T  CCC  A/A^m 

(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


3 cLaM  <^^,S^y 

V 13  Usual 


Years Months  . 


Days 


If  under  24  hours 

Hours  Minutes 


Occupation:.. 


3 HltfJ  ’; 


(Kind  of  work  done  during  most  of  working  life) 


i<f^ 


Date  of  iijii  I it ii Was  autopsy  performed?,,,.  NO 

What  test  confirmed  diagnosis?CL  /y  ^ A (l 


5 W'as  disease  or  injury  in  any  way  related  tc^ccupation  of  deceased? 
^fece  or  Burial  or^emation  i*&0<7/lJlACity 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECT! 


ADDRESi 


SBprfi--i  ^ 


Received  and  filed 


2..©..|.S5^ 19.. 


(Registrar) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPL: 
FATHER  (City) 
(State  or  country) 


Ace  of 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE 
MOTHER  (City) 
(State  or  country) 


X4£MA'^  y 


Informant^. • .iwr. . , / # , . .... 

(Address)  P 

riTr  /-»Tiin'T>TT:iir  ^ Satisfactory  st^dard  certificate  of  death  was 
urial  or  ti^nsit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authonzed  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  remstration  a standard  certificate  of  death,  stating  to  the 
b^t  of  his  knowledge  and  wlief  the  name  of  the  decea^d.  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  ob^ined  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^stra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for-  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  '^^li^h  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 


ause  which  the  cl 

j.  L.. 


Med^l  CK^TMn^  shall, make  examination  upon  the  view  of  the  dead  bodies 
of-'6n(\^  siicj!  oersn^Ets»'  as  are  supposed  to  have  died  by  violence.  If  a medical 
^hat  there  is  within  his  county  the  body  of  such  a person,  he 
sha'tl^rthwjJw  where  the  body  lies  and  take  charge  of  the  same; 

38.  Sec.6. 

4.  f \ S _ 0%  ■ , 

f ^oindiffi^er  otJJwiW  persons  shall  bury  a human  body  or  the  ashes  thereof 
ha>^»l3«  the  commonwealth  until  he  has  received  a permit 

'io  froW’^ebci^bf  health  or  its  agent  appointed  to  issue  such  permits,  or 
^js  no  silcklt^'ar^  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
neral  is>5o^  ^^meld,  or  from  a person  appointed  to  have  the  care  of  the 
'Itf  dlT^^ra^uad  in  which  the  interment  is  made. 

(Tercentenary  Edition). 


RULES  OF  PRACTICE 

^ •The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

Ofef*©  rtP*'actice: 

. ^1)  ^^(dbnding  pfcteictans  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  tney  have  gH^n  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  | 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to-occupation. 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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id  conditions.  . 
nng  rise  to  the  " 
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itions  contrih- . 
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EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  iti  Agent. 


Registered  No. 


mi 


( (If  death  occurred  in  a hospital  or  institution, 

. \ give  its  NAME  instead  of  street  and  number) 

■ PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran. 

, if  so  specify  WAR) 


(a)  Residence.  N 
(Usual  place 

Length  of  stay:  In  place  of  death years 


months days.  In  place  of  residencefH^ 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


JA /9A:t 

(Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

to.SefiT. i94T/ 

I last  saw  h Jk.tu.  alive  on...  death  is  said  to| 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  - ^ 

TO  DEATH  (a)^.<1l^!f78(f4....^!llfC.<?.^<>iWlfl.7?>.^J 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


e.e^r 

jezaAi  T 


Due  To 

(c) 


SIGNTFICANT^^'^^y^^.^ fAT  ^4. 

CONDITIONS C^yS  7*/  5 « 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


3 Me. 


Date  of  operation^  . Was  autopsy  performed?  Ka 

What  test  confirmed  diagnosis?  « 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^l^fl. 
If  so,  specify  . 

(Signed) 

(AddKs/>». 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


(write  i e word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


18  BIRTHPL.ACE  OF 
FATHER  (City) 
(State  or  country) 

19  MAIDEN  NAMI 
OF  MOTHER 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stcred  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authonzed  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46. 15ec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-sevyi 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  t^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  oi  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  unwl  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  (^se  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sodlier  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  1 14,  Sec.  45, 
G.  L,,  (Tercentenary  Edition). 


MedicaJ  examiner%shall  make  examination  upon  the  view'  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board|(if  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  oithe  town  where  the  body  is  to  be  buried 
or  the  fgPW^i^to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteTv  £ which  the  interment  is  made. 

. . . Chap.  114,  Sec.%,  G.  L..  (Tercentenary  Edition). 


. RULES  OF  PRACTICE 


%|i6»pufp6se  of  these  laws  calls  for  the  observance  of  the  follow- 

Miwill  certify  to  such  deaths  only  as  those  of  persons 
side  care  during  a last  illness  from  disease  unrelated 


pfcyaicians  wrill  certify  to  such  deaths  only  as  those  of 
lied  by  recognized  disease  unrelated  to  any  form  of 
/e9ent  medical  attendance  or  whose  physician  is  absent 
ricate  of  death  is  needed. 

wall  investigate  and  certify  to  all  deaths  supposably 
not  only  deaths  caused  directly  or  indirectly  by 
trauma^srrf^m^^tB^n^ulting  septicemia),  and  by  the  action  of  chemical 
(drugs  o^^aQWOT^■tJJi«flal.  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deathslrom  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 

A/}  


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  wrrite  none. 
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(County) 


CSammantnraltli  of  i0aBaari|UBEtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  bo  filod  for  burial  pormit 
with  BiMird  of  Hoalth 
or  Its  Afont. 


STANDARD 

CERTIFICATE  OF  DEATH 


202 


Registered  No. 


2 FULL  NAME 




Slnthrop  Community  Hospital 

f mTsi^iAn 

Annie  . Tuite  ^ ^(Hearty)  ^ 

sed  IS  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Vete 


No. 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


(If  deceased 


Veteran, 
t if  so  specify  WAR) 


no 


(a)  Residence.  No 71  Quincy...  Avenue  Winthr  Op 

(Usual  place  of  abode) 


St.  , 


Length  of  stay:  In  place  of  death years months Ji.days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  , 


L3AA^.... 

(Monjh)  (Day)  (Year) 


4l  HEREBY  CERTIFY,  That  I attended  deceased  from 

..^1j ipJV...  to 

I last  saw  h alive  on  .. 


\9y.. 

, death  is  said 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI^.  (9  i 

TO  DEATH  (a) 

t f \ C K(  (T  ' * 

ANTE  Due  To  rkv/H  tb  M 

CEDENT  (b) \r.!).LkrJ..y.. 

CAUSES 

rfi/h  ' r 0 s J S' 

OTHER 

SIGNIFICANT 

CONDITIONS 

6'  V 

INTERVAL  BE- 
TWEER  OHSET 
AND  DEATH 


//0^y 


0 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  .Of  injury  in  any  way  related  to  occupation  of  deceased?.....*!*:..? 


(Address)  ../..7../?r.^...C.<..T/T0.Q/T,f.../g.  Date  1^  19 


6 Holy  Cross Maldea 

Place  of  BunaTor  Cremation  (City  or  Town) 

Septeaber  ~^0  i954 


DATE  OF  BURIAL 


^ FUNERAL  DIRECTOR  Richard  C,  Kirby 


ADDRESS  917  Bennington  St  East  Bos t 


Received  and  filed.. 


„»..e..S...19.b.4. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . , . 

or  DIVORCED  WlClOWea 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of John  Tuite 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE 


81 


Years 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  HOUSOWif  6 

CKind  01  work 


done  during  most  of  working  life) 


. At  home 


or  Business: 


IS  Social  Security  No 


none 


16  BIRTHPLACE  (City) 
(State  or  country) 


guscarpro 
ennsyli 


*ennsylTanla 


17  NAME  OF 
FATHER 


Patrick  Hearty 


18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country)  J r OlaUd 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Burns 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  J P 0 j aUd 


21 


Informant  . 
(Address) 


Mrs*. ...Irene,  Diaz daughter 

71-Quincy  Ave  Wlnthi^p  _ 


on 


I HEREBrtf^  CERTIFY  that  a satisfactont  stands;^  certificate  of  death  was 
filed  wjAlyme  B^^QRE  the  burial j9r  trafi^  pertwt  was  issued: 


Board  of  Health"orj)ther) 

^ 

(Date  of  Issue  <)(  Permit^  y 


EXTRACTS 

PROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a persrin  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  manne  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  betw’een  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthw'ith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38|sSfiC.^6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

^ w C £ f ^ 

No  undertaker  or  other  perioriji' shall  bury  a hunian  body  or  the  ashes  thereof 
which  have  been 
so  to  do  from 
if  there  is 
or  the 


the  commonwealth  until  he  has  received  a permit 
or  its  agent  appointed  to  issue  such  permits,  or 
^erk  of  the  town  where  the  body  is  to  be  buried 
a person  appointed  to  have  the  care  of  the 
the  interment  is  made. 

Edition). 


PRACTICE 

The 
ing 
(1 
to 

to  any  ^ ^ 

(2)  will  certify  to  such  deaths  only  aS  those  of 

persons  who.  by  recognized  disease  unrelated  to  any  form  of 

injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  horne  when  the  certificate  of  death  is  needed. 


(hese  laws  calls  for  the  observance  of  the  follow- 

certify  to  such  deaths  only  as  those  of  persons 
care  during  a last  illness  from  disease  unrelated 


(3)  IwfiOlAM^iners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  includ^4fct  only  deaths  caused  directly  or  indirectly  by 

traumatism  (incluomg  resultrAy  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


R-301A 


UCTIONS 

■OR 

CERTIFICATE 


fivin^ 

)F  DEATH 


>t  enter 
than  one 
for  each 
b)  and  (c) 


lots  not  mean 
/ dying,  such 
lure,  asthenia,  • 
Ki  the  disease, 
ations  which 
h. 


1 conditions, 
ng  rise  to  the 
r (o)  stating 
lying  cause 


ions  ccmtrib-  ■ 
death  but  not 
ie  disease  or 
lusing  death. 


vS- 


S Suffolk 

5 (County) 


o w in  t hr  o p, 

U (City  or  Town) 


(Sommomnpaltt;  of  iBaHSurt^uoFtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormlt 
with  Board  of  Hoalth 
or  its  Afonte 


Registered  No. . 


203 


..... - .j . , ->  I (If  death  occurred  in  a hospital  or  institution. 

No M lnt  .nrOp  ..l^..QIIlJQ3l.liniL.y  ...no  Spi  tSlX  St.  \ give  its  name  instead  of  street  and  number) 


2 FULL  NAME 


Ethel  Prances  Dean 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

I U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No.  20  ..  Sargent  ...S.t.re..e..t st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years montik  hPAl^.  In  place  of  residence  63  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH  D ep  t emu  er. cv  • -L»D‘t 

(Month)  (Day)  (Year) 

41  HEREBY  CE  I^T  I F Y . That  I ^attended^  d« 

Sept.  29,  ,„Sept  ^9  19^ 

. Sept  29  195i4 

ceased  from 

^ 19 

ath  is  said  to 

7,10PM 

have  occurred  on  the  date  statgd  above,  ai  m. 

INTERm  BE- 
TWEEN ONSET 
AND  DEATH 

3Hrs 

DISEASE  OR  CONDITION  Natural  Causes 
DIRECTLY  LEA0^-^nary  Thrombosis 

TO  DEATH  (a) *' 

rPHRMT  ^h)  ^'Oeneral  1 7.ed 

Yea»,5' 

CAUSES  Arteriosclerosis 

Due  To 

(c)  

OTHER 

SIGNIFICANT 

CONDITIONS 

M^or  findings:  /»„./  /Vif” 

Date  of  operation . Was  autopsy  performed?.  

S Was  diseas^rAnjuxy  in  any  wa^elated  to  occupation  of  deceased 

If  so,  specify/.^. l^.....jL 

11  IF  STILLBORN,  enter  that  fact  here. 

12 

AGE  7 3 Years  2 

. . Months .0  . Days 

If  under  24  hours 

Hours Minutes 

13  Usual 

Housekeeper 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

0\2n  home 

Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  v 

Single 


word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


15  Social  Security  No.  ..  no 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 

FATHER  van  Hall  Dean 

18  BIRTHPL.ACE  OF 
FATHER  (City)  .. 
(State  or  country) 

■ Medford 

Mass. 

19  MAIDEN  NAME 

OF  MOTHER 

Sarah  Webber 

20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
^tate  or  country) 

Hollows 11 

Maine 

Informant  ...M.i.ss  Gla A.  Dean, 

(Address) 20  SargBnt  St. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was.lhsued: 


(Official  Designation 


">*  t/  M ty 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a p«'rson  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereajfter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pe^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undcrtak«  shall  bury  a human  body  or  the  ashes  thereof 

which  have  beert  commonwealth  until  he  has  received  a permit 

so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

.e  41 : 1_  1 j t clerk  of  the  town  where  the  body  is  to  be  buried 

‘‘fcom  a person  appointed  to  have  the  care  of  the 
ch  the  interment  is  made. 

^Tercentenary  Edition). 


if  there  is  no 
or  the  funeral 
cemete^  or  ‘ 


ThefttlflUi 
ing  rules  Of)] 

(1)  Atte 
to  whom  th|* 
to  any  form 

(2)  Bodi 
persons  whej 
injury,  have  dil 
from  home  w’ 


PF  PRACTICE 

laws  calls  for  the  observance  of  the  follow- 

;ert1fy  to  such  deaths  only  as  those  of  persons 
^ai%  during  a last  illness  from  disease  unrelated 


rf^i&hswill  certify  to  such  deaths  only  as  those  of 
'recognized  disease  unrelated  to  any  form  of 
fiedical  attendance  or  whose  physician  is  absent 
death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  *^u!ting  s*g|icemia),  and  by  the  action  of  chemical 

(drugs  or  poii^Av  wiermjL  or  electrO  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


TIONS 

It 

RTIFICATE 


mg 

DEATH 


enter 
an  one 
r each 
and  (c) 


5 not  mean 
lying,  such 
e.  asthenia,  • 
the  disease, 
ons  which 


conditions, 
rise  to  the 
a)  stating 
ng  cause 


If  contrib-  • 
ath  but  not 
disease  or 
sing  death. 


Suffolk 

(County) 


o Wlnthrop 

W (City  or  Town) 


Qlammonotraltl;  of  fnaBsactinartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  61ad  for  burial  permitV 
wlth3oard  of  Health 
or  it*  A^nt. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 

(If  death  occurred  in  a hospital  or  institution, 


No.  105  Johnson  Avenue, Wlnthrop St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  Thomas  A.  White 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


C PHYSICIAN  — IMPORTANT 

. I (Was  deceased  a 
I U.  S.  War  Veteran,  iinir  r\ 
I if  so  specify  WAR) W.W 


(a)  Residence.  No.  105  Johnson  Avenue., Wlnthrop 

(Usual  place  of  abode)  ' 


. St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  ...lOyears months days.  In  place  of  residence  10  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ Eeati?^... 

(Month)  (Day)  (Year)  ^ 


That  attended  deceased  from 

3c> 


4 LH  E ^ B Y C E R T I F Y . av.c, 

19^'^,  to  i94)< 

I last  saw  h alive  on I9.4...yideath  is  said  tJ 

have  occurred  on  the  date  stated  above,  £t '5' <7 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


/ ?« 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


mnHVU  BE- 
TWEEN ONSET 
UO  DEATH 


Major  findings: 
Of  operations.. 




Date  of  operation. .Was  autopsy  perforoipd?.  /Vo 

What  test  confirmed  diagnosis?...!! 


T Was  autopsy  pertoroipdf.... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? . . . . 

If  so,  specify 


ilyrrrr^ 

(Signed) 

(Address)  . 


6 Wlnthrop...  Cemetery., .Wlu.throp 

Place  of  Burial  or  Cremation  ^ (City  or  1 

DATE  OF  BURIAL  October  4th 


Town) 


19 


^ FUNERAL  DiRECTORhichard C«.,  Kirby. 

ADDRE^l?  Bennington  St.,  E.  Boston 

H3sr — 


Received  and  filed.. 


IGI 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,,  , , 

or  DivoRCEiMarrled 


10a  If  married,  widowed,  or  divorced 


HUSBAND  of Margery  Westco  tt 

^ (G?ve  maiden  name  of  wife  i 
(or)  WIFE  of 


in  full) 
(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


4*8  4 Months  Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 


Occupation ; A t tO X n©  V 
(Kind  of  ^ 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  Eiiiplpyers  Group 


or  Business: 


15  Social  Security  No..  015-07-^ 


(State  or  country) 

Mass. 

17  NAME  OF  _ . ^ Tirv.  • a. 

FATHER  John  P.  White 

18  BIRTHPL.\CE  OF 
FATHER  (City) 

Lincoln 

(State  or  country) 

Mass. 

19  MAIDEN  NAME 
OF  MOTHER 

Mary  G.  Harvey 

20  BIRTHPLACE  OF 
MOTHER  (City) 

.Waltham 

(State  or  country) 

Mass. 

5^ 


21 


informantMr.s... Margery...  Whl.te..-wlf .6.. 

(Address) 


T05  Johnson  Ave.,  Wlnthrop 

lY  CEeRTIFY  that  a satisfactory  standard  certificate  of  death  ' 


I HEREBY  CERTIFY  that  a satisfactory 
filed  wiU^me  BEFORE  th» burial  or  transit 


c 


it  was  issued: 


(Signature  of  Ag( 


(Officfai^ffesignation) 


ealth  gr  other)  * , 

(Date  of  Issue  of  Permit)  ' y 

A'/.  , // 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


SPACE  FOR  ADDITIONAL  INFORMATION  WW  2 

DATE  OF  ENTERING  MILITARY  SERVICE Dep*  1942 

DATE  OF  DISCHARGE  In.  reserves  at  time  of  death 

RANK,  RATING  Lt*  COH« 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER-  


5-1  705G 


BIRTH  NO. 


BALTIMORE  CITY  HEALTH  DEPARTMENT 

CERTIFICATE  OF  DEATH 


R^xintc-red  No_ 


/UOb 


1.  NAME  OF  DECEASED 
(Tyne  or  Print)  _ . 

Gerard  CAFFREY 


2.  DATE 
OF 

DEATH 


S. PLACE  OF  DEATH; 

A Baltimore  City.  Maryland 


(If  not  in  hoepital  or  inrtitution,  lire  itrr-et  «ddrr»»  or 


B FULL  NAME  OF  

llfsViVTfT'lo^N  U.s. Public  Health  Service 


Baltimore  11,  Maryland 


c Lcfitrth  of  stay  in  B.^ltimore 

5 SEX 


I Aamit  an  1964 

4.  USUAL  RESIDENCE  I?  ■ 

A.  STATE  B COUNTY  before  ion) 

yasaaohueetts  

(If  outride  ,-oriH.rat.-  liftnu.  *,He  KL’KAL  »r.<t  riw 

\J  ~ ^ townikipi 


TOWN 

Winthrop 


b COLOR  OR  RACE  1 7,  SINGLE.  MARRIED. 

WIDOWED.  DIVORCED  (Spwifr) 


male 


iihite 


O STREET  ADDRESS  (If  rural.  «i»*  iorationi 

II  l.-iS  BlrhlMid  LTMUl*-  ._i^  . 

| e cATt  of'£iSTS'^-r« 


IOa.  usual  occupation  (GWakiodof 

«ofk  doaedurioc  moat  of  vorkioir  life,  even  if  retired) 

Oiler 


single 


lOB  KIND  OF  BUSINESS  OR 


13.  FATHER  S NAME 

John  Caffrey 

15  WAS  DLCEASED  EVEN  W U.S  ARMED  FORCES? 
(Yea.  BO  or  liBknowo) ) (If  ytm.  gitw  war  or  detee  of  aervire) 

No 


Shipping 


INDUSTR' 


16.  SOCIAL 

SECURITY  NO 


7-11-QS 


49 

1 1 birthplace  I Slate  or  foreflfn  count  rr> 


Jfa  Bsachuaetts 


12  r.  I'./f.  OF 
Y.r-AT  CO 


14  MOTHER  S MAIDEN  NAVE 

Margaret  A»  Buckley 


17  INFORMANT 


ADCBCSS 


Records,  USPHS  Hospital.  Baltimore  11, Md 


18. 


/ ; \ I 

DISEASE  OR  CONDITION  DIRECTLY 
LEADING  TO  DEATH 
(This  does  not  mean  the  mode  of  d.vinK,  e.  tr.. 
heart  failiirr,  asthenia,  rtr.  It  means  the  direaie, 
injury  or  eoniplirution  which  eaused  death.) 


CAUSE  OF  DEATH 


Carcinonr.  of  the  Lc-r^ir' 


ANTECEDENT  CAUSES 


!' 

H 

< 

y - 

IL 

H 

X 

III  - 

u 


DISEASES  OR  CONDITIONS.  IF  ANY.  GIVING 
RISE  TO  THE  ABOVE  CAUSE  IA>  STATING  THE 
UNDERLYING  CONDITION  LAST. 


C'mER  SIGNIFICANT  CONDITIONS  CONTRIBUTING 
TO  THE  DEATH  DOT  NOT  RELATED  TO  THE 
Oi-.-'  A ( OR  CONDITION  CAUSING  IT.  - 


■ roncho-meunon  ia 


I9a  date  OF  OPERATION 


ir  OPiRATION  WAS  RELATED  TO 
CA  -r  OF  CLATM.  tlJTCR  IN 
I'ART;  I t.R  PART  II  ~y 

2iA  ACCIDENT  WAS  UNDERLYINGDI  2Ib  PLACE  OF  INJURY  (r.  a . in  or 

juboul  buinr,rarBl.f-i«'torr.rlrrel.effic«  blda..rlr.) 


I9b  CONDITION  FOR  WHICH  OPERATION 
WAS  PERFORMED 


■»  . Ci'N  ' 


y I OR  CONTRIBUTINGD  cause  OF 

Q • DEATH  NOTIFY  MEDICAL  IXAMINER)  I 

U I 1 — J- 

2 I 2lD  TIME  i.M-lill.i  I > . :>ri  I M<  k r I 

i OF  INJURY 


2 1C  INJURY  OCCURRED 


WHIIC  at!  I 
WORK  L J 


NOT  WHILE 
AT  WORK 


n 


2IC.  WHERE  DID  tlf  HI  Ha'tis.  rv 
INJURY  OCCURT 


2IF  HOW  DID  INJURY  CJCCURt 


- I K-rtify  tfiat  il)  (this  b(.s|'ital)  attemltHl  thp  doct-iistd  from  June  7th,  1954 

August  20th,  h'  54  .thatJM  (wt*)  la.st  Sii\v  the  tlfit-ast'd  nlivo  on  AugUSt  20th 


to 


ami  (it-atli  (»  t t>«t^i  ;tl  lOtlS  P aiul  on  tho  tlate  suitt-tl  nb»>\f 

■j  -i^«-*^NATURE  ~ . ~”r~  ADDRESS  ^ 

..(Tf  PH^v^t^fuSPHS  Hospital.  Baltimore  ll,)|d. 

4C  NAME  Of  CEMET 


UXUEt^l  ill 


ii*54 


»3C  CA'l  S.  ‘NCO 


24A  BURIAL.  CREMA 
TIO;.-  REMOVAL  iSnirifyi 


24e  DATE 


dam  iHUElVEf.  by 

local-, 

vs.  J60 


. J ^zMz±i'X 


L.CC  AT  c S ti'U>  . t\  w w.  % r . » i>  I 


Rf  r,ISTRAR  S SI 


\^L.- 


2SM.5-52-907046 


Barnst^ 

(County) 

Barnstable . 

(Ciity  or  Town) 


lUft  (Sammanuiraltlr  of  AaBsart^uarttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Barnstable 

(City  or  town  making  return) 

2p5  gOf> 


Registered  No. 


No. 


(Hyannls) Cape Cpd  Hospital 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
i give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Franols A. Beale, Jr. / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  i U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No If.Qr  l.nS....B.O.ad St ^aS  S « 

(Usual  place  of  abode)  t (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months.. 


In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Septem^  2 19.5.?!:.. 

(Month) (Day) Qfear) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

.Inlur.e.d....ln.....au.t.Q.....«:C.Q.ld.e.nt;....8-.?8-.  

.Exp.lre.d.....at.....C..f...C...Ho.0p..»......from..lacera^^^ 

.jof.....rlgbt....Js:lda.ey.*...r...e.nal....r.all.ur.9.., 

..ureinla . and....m.ult.ipl.e....liij.ur.l!g.j3. 


9 SEX 

10  COLOR  OR  RACE 

11 

Male 

white 

5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury...  1.;. 3.0AM .8-2.8. 19.5.^. 

.^.shpee., .^88. 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 

puc^? Public.  Highway. 

(Specify  type  of  place) 

iJiui^".!!^. .Aut.p.mp.b.lle...Acc.i  

(How  did  injury  oiiur?) 

Injury  l...Mul.tl.p.Ift....luj.uj.|.j.j.^i.t.h.....mna 
While  at  work?  ..  Nq Was  autopsy  performed?  . No 


13 

T9 

If  under  24  hours 

AGE 

Years 

Months 

Days 

Hours Minutes 

No 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) .Jo.8.ep.h....T. Boyle m.  d.u  ^ 

(Address) ....B.ar.n.8..t.abl.e.,.,J^^^  Date....9r.2. 19....J?  ^ 


19... 

7 Wln.thro.p.....C.e.m... .W.l.nt.hr.pp., Ma.s.s, 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL .Bep.t.f. .7 19.^.^f 


* FUNERAL  DIRECTOR  ...  ....  Daniel  E.  0*Brlen 
ADDRESS 9Q7  .Mas8.  J^e..0a^r^ 


Received  and  filed.. 


lia 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SINGLE  (write  the  word) 
MARRIED  . _ 

WIDOWED  sinffle 

or  DIVORCED  ° 


1 la  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

n 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


14  Usual 

Occupation:.. 


Chauffeur 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business:. 


Morris  Express" 


16  Social  Security  No.. 


Everett . M&ss^ 


17  BIRTHPLACE  (City).. 
(State  or  country) 


18  NAME  OF  Francis  A.  Beale 

FATHER 


19  BIRTHPLACE  OF  (Eawt)Boston 

FATHER  (City) MaSS  < 

(State  or  country) 

20  MAIDEN  NAME  Anna  L.  McDonald 

OF  MOTHER 


22 


21  BIRTHPLACE  OF  Charlestown,  Mass. 

MOTHER  (City) 

'^■“yrana'is  A.  Beale 


ijior™E5  Lorlng  Hd. , .Vllittanpp,Masa. 


A TRUE  CIOPY. 

attest'i 


T 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED  QctC.be.r....! 19,...5.^...- 


CoDiei  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec  12,  G.  L.) 


M R-302 


I SUFFOLK 
«USTQ 


-Kl 


(SominanniFaltt;  of  AaoBartinoFttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 


(City  or  town  making  return) 

Registered  No. , 756..7..2.02 


(City  or  Town) 

■Dq+.V\  T i (ff  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  numt«r) 


2 FULL  NAME Pi*anQes..J^^  | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No 2.0.3.....SliQre  ...Drive st. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence..  30  years months days. 


. Winthrop  :Masa ■••• 

(If  nonresident,  gi^  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


^ Eeath*^. Sap.4» 1954 

(Month)  (Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

.S.0.P.....4 , 19....5.4,  to S.9.P.  .4. 19.5.4 

I last  saw  h..  ....,®.?*aUve  on , 54....  ...  death  is  said  tc| 

have  occurred  on  the  date  stated  above.  at2..«.15...  a.. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  Ac.uta _.yo.c.ap.dLaX 

Infarct 


ANTE 

CEDE 

CAUSES 


CEDENT  ^)  ^Coronary  ...artery 


heart  disease 


OTHER 
SIGNIFICANT  . 
CONDITIONS 


Due  To 

(OJJRISDIGTION  DEGIiENED 
BY  KXftMlNXR 


UTERVU  IE 
TWEEI  OISET 
UD  DEATH 

1 day 


12 

AGE  63  Years 

Months 

unk_ 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.,  yas. 

What  test  confirmed  diagnosis?...  Autopa.y. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? XIO 

If  so,  specify ^ - •.iy w 

(Addr^).Bet.h....I.8ra9^  Date...  9v^4:::::..i^4 


6 .Hi3.nd  In  Hand  Ce.' 

Place  of  Burial  or  Cremation 


Boston 

(City  or  Town) 

DATE  OF  BURIAL Sep.-.B 19  fii 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED  , 

WIDOWED  Widowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Ben  J.amln  ..D. ...Fre.e.diuan.. 

(I^sband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


B.o.LLs©..wil‘.e 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  ^ 

or  Business: O.WXX...HOID.0-. 


15  Social  Security  No.. 


Bostoii  Mass 


17  NAME  OF 
FATHER 


Joseph  Rose 


18  BIRTHPL.'VCE  OF 


FATHER  (City)  s - 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Gortrude  Osoroff 


20  BIRTHPLACE  OF 

MOTHER  (City) JiUS.S.la  ■ 

(State  or  country) 


21 


7 NAME  OF  o ri  c..  T 

FUNERAL  DIRECTOR J3i....iJ oQ.1.0in.0n.... 

ADDRESS Brookline  Mass 

jTg. 


Received  and  filed. 


19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


Informant Be.r.t.r.am....Fr.o.e.daian 

fAddresst  • 


A TRVE, 
ATTEST; 


yr 


(Registrar  of  City  or  Town  where  death  occiirred) 


DATE  FILED  .5.ep....B. ....19..  .5.4.._ 


"^4  'i  k 

■ ' -v^ri  ^ 


• ...K^ 


*n' 


r -j 


. . I . ; 


't  t 


,'  i;/' 


" -ii 


M R-302 


V V 

E2 


I& 

■38 

ii 


i . 


Suffolk 

(County) 


o ?.o,s,t.aa 

(City  or  Town) 


bd 
U 

fc  No. 

2 FULL  NAME. 


(a)  Residence.  No 

(Usual  place  of  abode) 


(SammamDpaltt;  of  flafiaarljaBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Bostonii 


,"20.8 

(City  or  town  making  ^ 


Registered  No 

ucaiii  occurred  in  a hospital  or  institution, 
■It  jui...Sfta.t—.ILQyDU.l^...li>ct33A St.  \ give  its  NAME  instead  of  street  and  numlxr) 

(if  deceaS^?  a^amJdPwil^^^iPor  divorcrf  woman,  give  also  maiden  name.) 

79-  -Wocxiside.. Ave  •• st. . Y>H nth  r cip  Mass  * 

(it  nonresiflent,  gave  city 

r 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


ty  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  . .ay. days.  In  place  of  residenceg^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  r;  ✓ tfft 

DEATH  0.epti«D/p.Ji 

(Month)  (Elay)  (Year) 


41  HEREBY  CERTIFY, 

19 to 


I last  saw  h.  .4.— ...alive  on 

Tin 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

■ ■S'ept*6 

t death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


CaTcinma  ef  &sopl:  agua 


with  •widespread  ptdjBcnaq* 

ANTE  Due  T«np4>9  q-f  ei€|pe 

CEDENT  (b)  

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


imRVU  BE 
TWEEB  OBSET 
MO  OEITH 


3 Mos 


Major  findings: 

(M  operations 

Date  of  operation Was  autopsy  performed? -^^3- 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  »j.  

If  so.  specify ; 

(Signed) T ' ^ 

- - 1’ 


Place  of  Burial  or  Crei^CtSfJ^TOp 
DATE  OF  BURIAL 





.19  . 


^ FUNERAL  DIRECTOR Kir.by...F.Tmer..all.^.^:. 

East  Boston  Mass, 




ADDRESS  . 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

u 


9 COLOR  OR  RACE 

w 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or 


DOWED 

DIVORCED  rt.  ea 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of Maiv  E McMillan 

aiaen  nfrme  of  wife  in  full) 


(or)  WIFE  of.. 


(Give  maia^  nffme  of  wife  in”Tull) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE^yy. Years,  MontlJ^^ Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


.J«c*T.eX  ..&i  TeX, 

(Kind'or wort  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


..Telexhone 


15  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


011-0^1^98 


laa  t'  Boa  toti 


17  NAME  OF 
FATHER 


18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country) 


Ctrcxanal.l 


England 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF  - 
MOTHER  (City) 

(State  or  country) 


-Annie  M Liater- 


Englani- 


21 


Informant.. 
(Address  I 


•Wife- 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

§.®E!.1(..v?Z& 19.. 


■i 


25M-3.53-909096 


Suffolk 


(Sammanairalttf  of  AasoartinBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


3os  ton 

(City  or  town  making;  return) 

7985  209 


No. 


(County) 

Boston 

(City  or  town) 

RnplinHAlG  Hospt*  I (if  death  occurred  in  a hospital  or  institution, 

St.  \ give  its  NAME  instead  of  street  and  numtxr) 


Registered  No. . 


Helen  Billing 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  V^ran. 

36U  Winthrop  St 

(a)  Residence.  No 

(Usual  place  of  abode) 


St.  , 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence 


5.. 




(If  nonresident,  give  city  or  town  and  State) 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

^ept .16/ 5U 

(Day)  (Y  ear) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .... 


(Month) 


8 SEX 

F 


41  HEREBY  CERTIFY 


That  I 


- , - al^nded  deceased  fjpi 

Sept.lif  „ .a  ^ Hept.15^  a 


9 COLOR  OR  RACE 

37 


10  SINGLE  (write  the  word) 
MARRIED  i,r.  j j 
WIDOWED  iJid  o^'iea. 
or  DIVORCED 


I last  saw  h....®.I*.,., alive  on 

have  occurred  on  the  date  stated  above,  at 


death  is  said  tc 

.8|30Pli. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Hypertensive 
car'd'iS’c""va^^  sea  s e 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Subarachnoid  hen  err. 
non- tr  auma  tic 


IITERm  BE 
TWEEB  OISET 
UD  OEtn 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  wife  in  full) 

v-illiam  Billing 

(or)  WIFE  of ‘ ^ 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


^.^..Years .^.j:Months....^.^.Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:.. 


At  Hone 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Ualais  ?.feine 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so.  specify.. 


TTb" 


II  SO,  specuy ^ * 

(Signed) e ■ M.  It 

(Address) .^3^i....Hcjii.6Ye.r ..  B t BogJ^  9”dp . 


6 , mnthi^.p.....GeiTH)!:^in^^ 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL ^.e..pt.»..2Q/ 


17  NAME  OF 
FATHER 

Frederick  W Knox 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

UnabLo  to  learn 



19  MAIDEN  NAME 
OF  MOTHER 

Bydia  A Greenlaw 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Unable  to  1 earn 

19 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


H S Reynolds 
375.nferdp"Mas’S'.“ 


Informant.. 
(Address  I 


Mrs  Grimes 


A TRUE  (X)PY 
ATTEST:  


Received  and  filed .*. 19 

(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Sept.2l/5b 


19 


0CT89 


AH 


25M  (E)-6-50. 902253 


S Norf  olk.. 

- (County) 


o W.elle.sle.y... 

1*1  (City  or  Town) 


(Sammantiipaltti  of  AaaaarlinBPttB 

EDWARD  J.  CRONIN 

Secretary  OF  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


• Wellesley 

(City  or  town  maEng  xetum) 

12:3 210 


Registered  No. . 


No W.iaw.al.l....S..an.a!te^.lum., 2.Q.5 Si’.QY.e. St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME....  .toi..a....B.*...,M;b.l,er....^ I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran,  _ 

I if  so  specify  WAR) i^.O. 

(a)  Residence.  No.  ...  .5.16 Pl.e.a.s.sn.t....S.t;.r.©.et., st Winthrop. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years. ..S. months..  2.0  days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


September  23,  195k 

(Month)  (Day) 


(Year) 


8 SEX 

Pemale 


41  HEREBY  CERTIFY,  That  I attended  deceased  frgm 

...Jan..« .5  > 19..5il-...  to S.Q.p.t'.*. 23  f 19 

I last  saw  h . ..  ©r  .alive  on....  Sep.t.* 23  f-  19  eath  is  said 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  Single 


or  DIVORCED 


to 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


have  occurred  on  the  date  stated  above,  at  . 1:25 P *m.  JirrERVU  BE- 


DISEASE  OR  CONDITION 


DIRECTLY  LE.^ING  ^ 

TO  DEATH  (a)B,r« Pn.e.umD.nl.a.. 


CEDENT  (b)  ..  .iJn.d©.t.e.rminQ.d  ...I^.l.mn 

CAUSES  Condition 


Due  To 

(c) 


OTHER  , .ri  • j. 

SIGNIFICANT Extrem©  Emaciatlon... 

CONDITIONS 


(or)  WIFE  of  . 


TWEEN  ONSET 
MO  DEATH 


(Husband’s  name  in  full) 


11  IP  STILLBORN,  enter  that  fact  here. 


3 dayis 


;ok5..6. 


Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


■V 


13  Usual 


OccuUion:.S.ChpOl^  

(Kind  of  work  done  during  most  of  working  life) 


or  Business:....  Fu'b.li.c......S.ch.Q.Q.l.. 


15  Social  Security  No n.On© 

16  BIRTHPLACE  (City)..  Eas.t....Bo,s.tpn.,,, 


(State  or  country) M P .Q  * 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? .Clinical 


..N.P., 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?....  No 

If  so.  specify..™.....- 

(Signed) .H.alS .r.QW.e.r.S rsf^i-r • M.-IP. 

(Address) Welle.aley Date  .9./.2.3 i9...p.l|H 


.Hd.3^  . Gross ” M.alden 

Place  of  Bfurial  or  Cremation  (City  or  Townl 

DATE  OF  BURIAL Sept* 25.» 19  5IJ 


17  NAME  OF 

FATHER  Mathew  F.  Butler 


18  BIRTHPLACE  OF 


FATHER  (City).... 
(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME 


OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) .. 
(State  or  country) 


Margaret  Queenan 


^ FUNERAL  DIRECTOR.. ...A.?.thur.....J» Q ! Maley. 

ADDRESS .W.in.thropji .Mass.* 


Informant.. ...Mrs.* .B.f. .Pr.©..®?! 

(Address^  1 Qp  Thfltehfir  St^  Milton 


A TRUE  CO 
ATTEST:  




(Regi^Crilr  of  City  or  Town  where  death  occuir^) 


Received  and  filed 19 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


t 


.§©.P.k6.?I!h..®..?!......2.8./ i9...5.!:i:.. 


1 


V ; • 


0^ 


s C E I V E D 


■j 


f 


' 1;  •>*! 

I f t«T»A»r 


[ R-302 


II 


^3 


» 8 


58 


< 

Q (County) 


2Si}r  <SanunonniraU4  Aasaadfuartta 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


..  MsG-cien 

(City  or  town  making  return) 

211 


Registered  No. . 


No. 


Mallien 

(City  or  Town) 

MaldRTl  H(^SDt.  I (If  death  occurred  in  a hospital  or  institution, 

St.  \ give  its  NAME  instead  of  street  and  numlMr) 


2 FULL  NAME C.elia....Alper.t ., 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(a)  Residence.  No.  .2Q9.....Q.lif£....kv.&^ St .Wi.nthrop 

(Usual  place  of  abode)  (Irnonresident,  pve  city  or  town  and  State) 

Length  of  stay:  In  place  of  death..." years..* months..  5S  ..days.  In  place  of  residence..  20  . years  months "..  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


•s-o 

•o  ♦- 


eld 


ir 


i F • 

\U 


°'S 


It 


Ok 


•M6 


ir. 

oil 


u O g 


ki 

« s i 

.Q  <■  C 

V 

E-oo 


III  5 


Oj;  « 

5 •- 

'1^5 

o'B’a 


V" 


3 DATE  OF 
DEATH  ... 


September  30,  195.4 

(Month)  (bay)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Ayfi.t.S. 195.4. tS.6.p^..F.3.Q. 54 

I last  saw  h er  ..alive  on..  ....S.e.p(t.«.29 l54-.  « death  is  said  tj 


8 SEX 

emal  e 


9 COLOR  OR  RACE 


White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  DIVORCElMarr^  ftH 


have  occurred  on  the  date  stated  above,  aty.*.2t.5A  » JllTElIVU  IE- 


DISEASE  OR  CONDITION 


TO'SH^r^&erebral  JliTO 


2 wks 


ANTE  Due  To  H ypert  6 ^ 


CEDENT  (b) 
CAUSES 


Ui^novm 


SIGNIFICANT  .Dlabetes  ...M.elllt.us. 5 -lOyrs 

CONDITIONS  ^ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of David  ...A... Al.per.t. 


mEEl  OaSET 
MD  aEATa 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


1g^9.. 


..Years  ." Months  ! 


Days 


If  under  24  hours 
Hours Minutes 


5yrs, 


13  Usual 

Occupation:. 


Housewife 

(Kind  of  work  Hone  during  most  of  working  life) 


14  Industry 

or  Business:.. 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City| 
(State  or  country) 


tSi 


Major  findings:  nnriA 

CH  operations .'.•.y  .e.e.V 

Date  of  operation Q.OXI6 Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? SbebhOSCQPe 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  no 
If  so.  specify...... 

(Signed)^ .^.|i,n.RiPQld  . 

ddre^^l.7.  ..^»lCr.e>3.^03 


17  NAME  OP 
FATHER 


Harry  Penn 


18  BIRTHPLACE  OF 

FATHER  (City)  

\U  • D* 


(State  or  country)' 


19  MAIDEN  NAM 
OF  MOTHER 


^etsy  Poll  ay 


20  BIRTHPLACE  OF 

MOTHER  (City)  11. ...Q 


(State  or  country)' 


Place  of  Burial  or  Cremation 


or  Town) 

DATE  OF  BURIAL ~ ~ ~ 19 

Hyman  J.  Torf 


'Ocliober  1, 


21 


Informant... 

(Address) 


7 NAME  OF 
FUNERAL 


ADDRESS 


St  •Brbblcliite 


A TRUE  I 


Received  and  filed.. 


..a6ir...i.4..i9g,,... 


T?.-'  JJ  :pi  'Jh 

ATTEST:  ./.t 

of  City  or  Town  where  deathAccurred) 


.19 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED  ..  Qctg .13..^.. 


,.19.5.4....- 


t 


,“•1 

■i 

i'  . 


9 


X . 


f L 


i* 


'V 


. 

,^V  • 


r 


• V *»V 


t 


.•??■-’  :.-J5 


S£C£!V.ED 

* o ' T t 


:K  'r  fr;.-  ^ 

'•■<:,>  •■  1 • 

•'•  '•■  ■•V, -I-- 


* i :i 


i 


i 


II 


yjM 


Suffolk 

(County)  ^ t 


o Wlnthrop  '' 

(City  or  Town) 


Qltir  (Hammanoiraltt;  of  AaBBactfUBrns 

EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Aaent. 

S12 


Registered  No 


No. 


’yinthrop  Comiiiunl  ty....Hqspltal 


2 FULL  NAME Patrick  H,  Kellsy  

(If  deceased  is  a married,  wjdowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No Olpey Street st. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months. ...I days.  In  place  of  residence 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 

[ if  so  specify  WAR) 

Dorchester  Mass 

(If  nonresident,  give  city  or  town  and  State) 

35  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


(5  cf(/  K ^ 

“sTt 

/ f rv 

8 SEX 

9 COLOR  OR  RACE  I 

(Month) 

(Day) 

(Year) 

Male 

yhite  ; 

PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


10  SINGLE 
MARRIED 


(write  the  word) 


4 I H E R£  BY  C E R TL  RY  , Thaf  attended  deceased  from 

Q_.tr3 u.4.?...r..6<.....^.^ .9^1? 

I last  saw  h . t4^..  alive  on.  .. 


WIDOWE 
or  DIVORl 


§djdowe(i 


lOa  If  married,  widowi 
HUSBAND  of  . . 


have  occurred  on  the  date  stated  above,  at 


19J..A.,  death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEA 


ANTE  Due  To 
CEDENT^  (6)  .. 
CAUSES  QL 


9/i'e 


//: 


Due  To 
(c) 


0 4 y 0 ^ ; 'C  i h 


OTHER 
SIGNIFICANT 
CONDITIONS 


IIITERVAI.  BE 
TWEEN  ONSET 
UNO  DEATH 


f a 


(or)  WIFE  of- 


v^.  Of  divorced  , 

Julia  Xorlng 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


'f 


11  IF  STILLBORN,  enter  that  fact  here. 

AGE  84  Years 

Months 

Days 

If  under  24  hours 

Hours  , Minutes* 

13  Usual 

Retired 

Lawyer 

(Kind  of  work  done  nuring  most  of  working  life) 

‘ 14  Industry 

or  Business: 

Law 

15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Dubl In 


Ireland 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  . 

TVhat  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ..r/.  lC 

(Address)  / (f  Date  /.r/.  l»i^ 


S t . Jo  s eph  * s '''Boston 

e of  Burial  or  Cremation  (City  oi 

OctoberOb 


17  NAME  OF 
FATHER 

Patrick  H.  Kelley 

c/3 

18  BIRTHPLACE  OF 

H 

FATHER  (City)  .. 

2 

U 

(State  or  country) 

Ireland 

19  MAIDEN  NAME 

< 

OF  MOTHER 

Ellen  Tarpey 

Cu 

20  BIRTHPLACE  OF 

MOTHER  (City) 
(State  or  country) 

Ireland 

Place 

DATE  OF  BURIAL 


or  Town) 


Informant 

(Address; 


Wlnthrop 


I HEREBY  CERTIFY  that  a ^tisfactory  st^dard  certificate  of  death  was 

(Sj^ature”o^^i^t  of^^rd  o^Heali^oi^^er)  ^ . 

^ 

(bate  of  issue  of  Perjnit)  ^ ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expeaition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  wthin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec. 46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


[ R-301A 


UCTIONS 

FOR 

CERTIFICATE 


[ivinf 

3F  DEATH 


>t  enter 
than  one 
for  each 
b)  and  (c) 


toes  not  mean 
>f  dying,  such 
lure,  asthenia,  > 
ns  the  disease, 
ations  which 
h. 


i conditions, 
ng  rise  to  the 
! (o)  Stating 
lying  cause 


ions  contrib-  • 
death  but  not 
he  disease  or 
lusing  death. 


i Suffolk 

Q (County) 


V/in  throp 

(City  or  Town) 


(UdmmamoFaltt)  of  maaaarlfiiBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  aied  for  burial  permit 
with  Board  at  Health 
or  its  Acent. 


Registered  No. . 


21  ?? 


No. 


V«  in  tilT  op  C OTlTilU^ity  IlCEpifal  hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME Baby  Girl Monteiro 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR) 

(a)  Residence.  No 206 SaTa  tOgU St t.,^B  O tpH 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


c 


(Month)  ^ (Day)  I (Year)  * 


41  HEREBY  CERTIFY, 


That  I attended 


from 


3 19^'.^.,  to....0...c:^......'^^ 

I last  saw  hA..F  . alive  on  . O..C..±*......'^..  19^. 

have  occurred  on  the  date  stated  above,  at 


deceased 

19. 

death  is  said  to 


8 SEX 

Fema i e 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due 
CEDENT  (b) 
CAUSES 


Due  To 
(c)  . 


Va  n > d v| 

\M  O VA  ^ 


V<?  0 f 


OTHER 

SIGNIFICANT  , 
CONDITIONS 


INTERm  BE- 
TWEEN ONSET 
MD  OUTH 


12 

If  «nder  24  hours 

AGE 

Years 

Months 

Days 

...y.  Hours Minutes 

5"Ws 


Major  findings; 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


ted  to  occupation  of  deceased?.. 


5 Was  disease 
If  so,  specify. 
(Signed) 
(Address) 

TT^ 


7 NAME  OF  DiPietro  A Vazzs 

FUNERAL  DIRECTOR  . ^ ^ Vd^^ci- 


ADDREssl.-l:.....Ke^£y^^j^^^J^o^Jon 

5 


Received  and  filed.. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED' 


(write  the  word) 

, Single 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of . 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation:, 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) !'A.in  thr  Op  . 

(State  or  country)  Mei  £}  O • 


17  NAME  OF 
FATHER 


Joseph  Monteiro 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 


Mass  • 


19  MAIDEN  NAME 


OF  MOTHER 


Emily  Marfcella 


20  BIRTHPLACE  OF  ^ _ 

MOTHER  (City) 

(State  or  country) 


Mass  • 


21 


Informant.. 

(AddressgOc 


Joseph  Monteiro 
•Samtcis:a"'St'; East'BQ-stOTi- 


I IfEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  ' 
filed  with^me  BEFO^E^4he  buyial  or  transit  permit  was  issued: 


ealth  or  other) 



(Date  of  Issue  of.  Permit) 


A 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  h<)spital  medical  officer  shall  forthwith,  after  the 
death  of  a penw>n  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty*six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 U,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upqn  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 


best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  th»  c electrical  agents  or  following  abortion,  or  from  diseases 

r\f  xt-Viir-v*  ac  r/»niitr#»d  ^prtmn  rxtip  wV\prp  ^amp  injurv  or  inicction  relating  to  occupation,  or  Suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 


disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  wa^ 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9, 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the*'  ^^o^ndertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

preceding  section  or  by  sectioi:  forty-five  of  chapter  one  hundred  and  four-  * been  brought  into  the  commonwealth  until  he  has  received  a permit 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the  ^ ^ j / health  or  its  agenrap^mted  to  issue  such  permits,  or 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  . ^ r clerk  of  the  tov^  where  the  body  is  to  be  buried 

engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 


J^fiws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  63^^  Sec.  4.  Acts  of  194.S. 
Woiiidertaker  < 


shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  : 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.  '• 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,’ be 
deemed  to  have  ‘.aken  place  between  February  fourteenth,  eighteen  hundred  and^ 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border  ’ 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeerK.^ 
G.  L.  Chap.  46.  Sec.  10. 


or  the  funeral  is  to  be  held,  or  from  a person  aii^ointed  to  have  the  care  of  the 
cemptery  'pr  burial  ground  in  which  the  int.irment  is  made. 

I r"  . Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


\V  ' . 


RULES  OF  PRACTICE 


in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  unt 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


^e  fjilfUlment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
■Tftg  rules  of  practice: 

* (1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 


No  undertaker  or  other  person  shall  bury  or  otherw’ise  dispose  of  a human  bqdv  v j-  ci  j i • j j ' 

a tr»wn  nr  thprpfrnm  a Vmman  hndv  whirh  has  nrxt  lippn  hiiripH  tintJT|^  *j*  *i,  disabled  by  recognized  jdisease  unrelatcc^  to  any  fo^j^  of 


have  dj^q  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


ccap< 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  ot  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 



SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


I R-301A 


tUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 
[b)  and  (c) 


does  not  mean 
3/  dying,  such 
lure,  asthenia,  • 
ins  the  disease, 
rations  which 
th. 

d conditions.  . 
ing  rise  to  the 
e (a)  stating 
lying  cause 


lions  contrib- 
’ death  but  not 
he  disease  or 
ausing  death. 


>< 


Suffolk 


(County) 


o Winthrop 


(City  or  Tow; 


(Summattoipaltti  of  fHaHBart|UBrtts 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


314 


No. 


MOUntt'ReS  t Home-l^^Hl  ghland  Avenu^t.^^"  ^eath  .occurred  in  a hospital  or  institution. 


. \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  i'fP  . 

Avenue st. . Wilmington,  Mass# 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death yearslO  months days.  In  place  of  residence  30  years months  days. 


2 FULL  NAME  Mapy  E.  Miller  (Donahue)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  112  Grove 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


Ocefooev" 

(.Month) 


(Day) 


/9s 

(Year) 


4 I EREBY  CERTIFY,  That  I attended  deceased  from 

77  194'V.  to  7 19 

I last  saw  h C>r  .alive  on  . CD  C/l  7 , 19  ^T^Tdeath  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

DIRECTLY  LEADDX^  ^ ^ t 

TO  DEATH  (a)  V TO  AT"  V 

Ov  irT tp  i 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 
SIGNIFICANT  . 
CONDITIONS 


llinRVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 
Of  operations.. 


/V  c?rv- 


Date  of  operation 

What  test  confirmed  diagnosis? 


Was  ^utopsy  performed? 

0 j? e.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  7^ 


If  so,  specify^ 
(Signed) 
(Address) 


Holy  Cross  Ceme 

Place  of  Burial  or  Cremation 


- 

DATE  OF  BURIALOctOber  11^^^^'^ 1 19 


^ FUNERAL  DiRECTOR.F.ichard  C • Kirby 

addres9I’7  Bonninsion  St#«  B.  Bosioii 


(Registrar) 


8 SEX 

Female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  m.! 
or  DIVORCEDWlaOWed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  Joseph  A.  Miller 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE' 


;6l 


Years Months Days 


If  under  24  hours 

Hours Minutes 


Occupation:  ^ At  home  T. 

f (Kind  of  work  done  during  most  of  working  life) 


or  Busmes^  ^ Housewife 


15  Social  Security  No. 


None 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


Boston 


■Mass.. 


FATifER^  Richard  F • Donahue 


18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country) 


Boston 


Mass. 


19  MAIDEN  NAME 

OF  MOTHER  Bridget  V.  Partland 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Boston 


Mass# 


Informant  Mrs.- Agnos,  M.  Capp  1 O- S 1 S 1 0 P 

(Address)  Q Antrim  St. , E>  Boston 


I HEjREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil.ed/vith  nj^  BEFORE  the/fcurial  oi>tfansit.^ermit  was  issued: 


(SiCTature 

(Official  Designation 


(Date  of  Issue  of  ^ 


or  other)  / 

/^/>/£X. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rcjfistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  jaw  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  rc^stra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  follownng  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38.  Sec.  6.,  as  amended  bv  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  uiulertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  boanl  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  l>c  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appfiintcd  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . ('hap.  114.  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  . 4zigelliia  M Puzssp  Hee  Carldeo 
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Of  operations.. 
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addresAA?  linthrop  St . Winthrop 


Received  and  filed.. 


■Mozissr 


.19.. 
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9 COLOR  OR  RACE 

White 
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10a  If  married,  widowed,  or  divorced 
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12 
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13  Usual 
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15  Social  Security  No. 
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Italy 


17  NAME  OF 
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Paaquale  Oarldeo 
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Italy 


19  MAIDEN  NAME 

OF  MOTHER  Bose  Chrlsterforo 
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Italy 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reKistercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a pcnum  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othenv’ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law’  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  towm  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


deajh  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  ft'Jn^bcjjc^^eLting  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  aTs5a<>e.  oMvnen’any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

Xo  undertaker  or,  persQj.sb^H  bury  a human  body  or  the  ashes  thereof 

which  have  been  brouKht.ifitn*tR(;^comnionweaIth  until  he  has  received  a permit 
so  to  do  from  the  bpa^  of Jheft^  ^its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  bo^d,  flefk  of  the  town  where  the  body  is  to  be  Vjuried 

or  the  funeral  is  IJeM,  or  (tbm  aV^rson  appointed  to  have  the  care  of  the 

cemeteiy  or  biirial  ground  injj|d}icn.*trh6  interment  is  made. 

. . . Chap.  1 14^  SeCc46,^G/^^  (T^txqtbnary  Edition). 

„ V f f 

RULl^s'.p^  PRACTICE 

The  fulfillment  of  thei(iui^^\^th^e  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  ^yaicianTV>H  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  bedside  care  during  a last  illness  from  disease  unrelated 

to  any  form  of  injury.  — - — ' 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  th^rt*jdisabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  die(l/4>lp*^ectnt  medical  »attendance  or  whose  physician  is  absent 
from  home  when  the  certifihaAe  of  deaths  js  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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41  HEREBY  Certify.  That  I ^attended  deceased  Iron 

! ir-iff.  u, 

! I last  saw  h..  £7«L  alive  on..  


19S)...)!T  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ,m 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


CEdInT 

CAUSES  2>tSerAje  7 


Due  To 

(c) 


S KW  F I CANT.  T 


inERTU.  IE- 
TWEEI  OHSn 
UD  oun 


CONDITIONS 

Major  findings;  ijn  g" 

Of  operations....^Y  ....^. 

Date  of  operation...^. Was  autopsy  performed?.. >4^0. 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 

If  so,  specify ^r\.. i,<rr....  


PERSONAL  AND  STATISTICAL  PARTICULARS 


ysr^x 


9 COLOR 


RACE 


10  SINGLE 

MARRIED  /) 

WIDOWED 
or  DIVORCE^^ 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of. 

(Give  m; 


II  IP  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


13  Usual 

Occupation:. 


h^onths ~..Days 


If  under  24  hours 

Hours  Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:.. 


15  Social  Security  No.. 


of  PimgKJs^J&oaxd  of^ealth  or  others 



(Date  of  Issue  of  9er>™t)  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  fort^ith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illnes^at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  origin&l  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  where  the  body  lies  and  take  charge  of  the  same; 


which  havj 


No  iinHprta!^|-  or  persons  shall  bury  a human  body  or  the  ashes  thereof 

la^  d5eefr“bm}^  the  commonwealth  until  he  has  received  a permit 
so  to  dq  '{n)VT  th4  health  or  its  agent  appointed  to  issue  such  permits,  or 

if  there  i^  frpm  the  clerk  of  the  town  where  the  body  is  to  be 

buried  oy  ^nkral  ^ ^ Held,  or  from  a person  appointed  to  have  the  care 


of  tn€  ce*^teiy^lir*tri^ciii  g»dmd  in  which  the  interment  is  made. 
. . .‘Chap,  ll.f.  Sec.  4dv ,GC>HV-<Tercentenary  Edition). 

/i-V  OF  PRACTICE 


The  fulfillment  of  the  jjufl)ose  of  these  laws  calls  for  the  observance  of  the 
following  rulBjTi»af  uM^ice;*.' 

<1)  will  certify  to  such  deaths  only  as  those  of  persons 

to  whdm  th^yha\fo  giv^n^dside  care  during  a last  illness  from  disease  unrelated 
to  any  form  orThiH^.  . • ' ^ 

(2)  of  Hei^lfb  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who",  Hhoughl-di^abled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  A^N^MEatffminers  investigate  and  certify  to  all  deaths  supposably 

due  to  include  i hot  only  deaths  caused  directly  or  indirectly  by 

traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  elwtrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  . 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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tions  contrib- 
death  but  not 
ke  disease  or 
’.using  death. 


^ QIIjp  (E0mmonropaltli  of  fllaHBadjuBPtta 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. . 


. st\{ 

E .T......'  i 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  nr  divorced  woman,  give  also  maiden  namej  ' 




(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No ........... 

(Usual  place  of  atxyie) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.yc../... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ,/f^.  7y  '.J 

DEATH  ...ii/..CV.  : L/.. 


:Q/ 

(Month) 


(Day) 


(Year) 


4I  HEREBY  CERTIFY,  That  I attended  deceased  fro^j 

! bo.Qs^..:. U.. 19.^?.^. 

^ I last  saw”  h..i2..C  . alive  on. (..Q. 19.?:?.^?f^death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  leading 
TO  DEATH  "'(a) 


Ar- 


J. i- 


/ 


ANTE  DueTo/^  . ^ ^ 

CEDENT  (b) L.z^...ir.L.(./7:Xi..../:7:>.....f^. 

CAUSES  _ - J ^ 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


U /-tAg  /■  Z/'  - ~yc  iT  -y 


IITHTU  IE- 
TWEEI  OHSET 
AID  KATR 


V " 


-A,i- 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? .mr:. 


5 Was  dised^or  injury  in  any  way  related  to  occupation  of  deceased . 


If  so.  specify .jit 7- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCE 


(write  the  word) 


’ 10a  If  nlarried,  widowed,  or  divorced 
HUSBAND  of... 


(or)  WIFE  of 


IJ  IF  STILL 


e of  wife  in  full) 
name  in  full)  J 


enter  that  fact  here. 


12 

AGE./ 


ears Months Days 


13  Usual 

Occupation: 


If  under  24  hours 
Hours  . Minutes 


: 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No, 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF\ 
MOTHER  (City) 
(State  or  country) 





EBY  CERTIFY  that  a satisfactory  stsmdard  certificate  of  death  was 
ith  m^^EFORE  t]ie Jiurial  or^tr^nsit/^rmit  was  issued: 

^ 1^..' 

lard  of  HeaKh  or  other) 


.^. 

(Date  of  Issue  ot  Permit)  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and*/ourteen,  the  word  “war**  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
lx)rder  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such'permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  origin&l  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  _as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  tlieiil&lLol'  reristrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  exarain^iori  jthe  view  of  the  dead  bodies 

of  only  such  persons  as  are  supposed  'died  by  violence.  If  a medical 

examiner  has  notice  that  there  is  within  bisr  ci^jityjthe  body  of  such  a person,  he 
shall  forthwith  go-  to  the  place  where  the  fcbdyijfes'and.  take  charge  of  the  same: 
. . . General  Laws,  Chap.  38,  Sec.  ^ 

No  undertaker  or  other  persons  shaft  bty^a  human  ^qdy  or  the  ashes  thereof 
which  have  been  brought  into  the  ^pmmot^wealth.  unttl ‘Jid  lias  received  a permit 
so  to  do  from  the  board  of  heaklr  er  its  agent  appoit^d-tp -issue  such  permits,  or 
if  there  is  no  such  board,  from  tHe/cl^^k  of  the  t(jwn  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  hoW,wW  f<om  a pet^p^J^ointed  to  have  the  care 
of  the  cemetery  or  burial  ground  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L., 


RULES 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  OOT-4 

(1)  Attending  physicians  willU4;>^yJ?^ch  death^^ly  as  those  of  persons 
to  whom  they  have  given  bedside  care  duTfflJ-f  last  illn«fe»from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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(If  deceased  is  a married,  mdowed  or  divorced  woman,  givs^also  maiden  name.)  | U.  S.  War 

a j //  ' -■/—  Lc  /!  ■ I if  so  speci 


(City  or  town  making  return) 

818 


(If  death  occurred  in  a hospital  or  institution, 
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(a)  Residence.  No.  . 

(Usual  place  of  ah 


St.  , 


(If  nonresident,  give  city  or  town  and  State) 


- J I I I U t V 'V'1 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OP  DEATH 
(Month)  (Day) 


/ 9 V 

(Year) 


, I HEREBY  CERTIFY, 

oo'  /:x  lo  fT"/ 


That  I attended  deceased  from 

..o  /ju. 


1...^.....,  19...^. ' to, 

I last  saw  h alive  on 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  Ci-/-  = / j L ^ 

TO  DEATH  (a)..  V ' I ' L P 0 T V) 


ANTE  Due  To 
CEDENT 
CAUSES 


(y  nrje  yvi  a t.  V re 

c ei<i 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IHniVM.  BE 
TWEE!  ONSET 
AND  OEATI 


12 

AGE 

« .... 

Years 

Months 

Days 

Hours Minutes 

trS 


Date  of  operatioi0.k^..../.;^..~..:^..^.Was  autopsy  performed?. 

What  test  confirmed  diagnosis?...  MAN....L 

5 Was  diseaa^^  injmy  in  any  way^lated  to' occupation  of  deceased? /S/...C^  .... 


of  Dunalor  C4 
DATE  OF  BURIAIT. 


7 NAME  OP 
FUNERAL  DIRECTOR 


A TRUE  COPY  ATTF.ST= 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

MPxLE 


9 COLOR  OR  RACE  I ‘0 

, 7 MARRIED  ^ , 

WIDOWED 

'^^<1  'C-  ] or  DIVORCED  ‘ ^ 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here.  'Si  f'i  H hor  -V] 


13  Usual 

Occupation:.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No 

16 


BIRTHPLACE  (City) 

(State  or  country) I C(  /H 


17  NAME  OP 
FATHER 


ad  Qo  r'  d 


18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


iy'l/f 


19  MAIDEN  NAME  ^ ^ ^ 

OP  MOTHER  M A C 0 y ^ 


20  BIRTHPLACE  OF 
MOTHER  (City) 

(State  or  country) 

dd  ~iA~Ad~Ll 




^ -J' 

a SA 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  Q. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  cf  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  c*'rtificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  \new  of  the  dead  bodies 
of  only  such  persons  as  arc  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same: 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (ihap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  (Kcupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
whose  only  occupation  was  that  of  home  housework,  write 
person  engaged  in  domestic  service  for  wages,  however, 
by  the  appropriate  terms,  as  housekeeper — private  family, 
a person  who  had  no  occupation  whatever  write JlCiie. 
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EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 
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with  Board  of  Health 
or  its  Agent. 


Registered  Xo. 


219 


K. Mount  's  0 onvelesoent,  .BinsJjift-  Home  s..  {‘"ivfS" 


2 FULL  NAME  Mary  Rose  Maynes . 

(If  deceased  is  a married,  widoweo  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran.  «t/^ 

if  so  specify  WAR)  . IllU  * 


St. 


(a)  Residence.  No.  95  Court  Road 

(Usual  place  of  abooe)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  ^ months  /.£  days.  In  place  of  residence  14  years  months days. 
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10a  If  married,  widowed,  or  divorced 
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(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  ..William  Henry  Mayn.es 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 
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AGE 
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95  court  Road 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^styed  hospital  medical  oflficer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  sensed  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  reipstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  e.xamination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  follo\ving  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  uiulcTtakcr  or  olluT  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  hft’tl^'^lFbnghtf-^nto  the  commonwealth  until  he  has  received  a permit 
so  t()  do  from  tlic  lH)arH‘  m health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  l>e  buried 
or  the  fun0raTis^), l>c  hel(i.  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  oT  bilrki/  ground  in  which  the  interment  is  made. 

rii  (Tercentenary  I£dition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(O  AttencKng  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to;  Whom -they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  ahy^  fcyjri'.of.  i^tiiy 

(2)  ^ physicians  wilt  certify  to  such  deaths  only  as  those  of 

per^ns  disabled  by  recognized  disease  unrelated  to  any  form  of 

in  jury,*  recent  medical  attendance  or  whose  physician  is  absent 

from  hdm4.^^4u  Ithd’jtertificate  of  death  is  needed. 

(3)  MeStcal  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
trainmtiBipB  (jiicluding  resulting  septicemia),  and  by  the  action  of  chemical 
(diti^f  ^is^s)  therm^,’pr  electrical  agents,  and  deaths  following  abortion,  but 
alsoo^tns’fWn  diseasefiisfeulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  tovrn  maldng  return) 


Registered  No. 


H20 


2 FULL  NAME 


(If  deceas^  is  a married,  widowed  or^ivorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 

U.  S.  War  Veteran.  . , 

if  so  specify  WAR)....iV..1iA^..<4A.. 


_ I if  so  specify  WAR)...  kV  V 

> ^3 St. , 

of  abode)  ^ (If  nonresident,  give  city  or  town  ana  Sta 

Length  of  stay:  In  place  of  death years months.. /..^..days.  In  place  of  residence. .^■^'^nars months days. 


(a)  Residence.  No. 
(Usual  place  i 


State) 


MEDICAL  CERTIFICATE  OF  DEATH 


U 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

a i9.sr.M...,  to .V..H 

I last  saw  hmsr. alive  on .1..^^ 19  4T.M,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at i3....“....^*..; 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO 


:ECTLY  LEADING  . C L V *•  * 

DEATH  (a) V'.f*'  \ 


cedInt  

CAUSES  ^ si  1 C U U fW 


Due 

(c) 


“pi  vj  £KTrC-OoV<A.-yvJ 


OTHER 
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CONDITIONS 
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TWEER  ONSn 
AMO  OEATR 


“SfiSSSSi .^?...:r.vV.r«:Vi. 

Date  of  operation...*?.  0 . (3  . r^.^..... Was  autopsy  performed?.... 

What  test  confirmed  diagnosis? 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  9 COLOR  OR  RACE  I 

MARRIED 
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WIDOWED 
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10a  If  married,  w^owed,  or  divoro 
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(orl  WIFE  of 
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(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


(Years.. 


...Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:... 


ing  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


Social  Security  Ho...Q.^  -^.rrr.  . Oi-  ^972^ 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.../*?  •. 

(Signe^L'". M.  E 

(Address)  3 ^fo.r^^.  liate j (S..^..^....19(f.^ 


.'JhL,(yr^CLf  ...OSeffin,.... 

Place  of  Mrial  or  Cremation  j»  (City  or  Town) 

DATE  OF^URIAL 19j*y. 


7 NAME  OF 
FUNERAL  DIRECTOR. C 


ADDRESS/^^ 


Received  and  filed 19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE 
FATHER  (City)  ... 
(State  or  country) 


.CE^  ^ . 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Ca 
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CCSAtyyrJL^Aoi. 

isfa^ry  standsrfd 


Informant . 

(Address) 

I H:^EBY  CERTIFY  that  a satisfa. 

vith  jfie„ BEFORE  the  fluiml  or  tnln^t  peij 


certificate  of  death  was 
was  issued: 


of  Boaro  of  Health  or'^h^r) 

/J 

(Date  of  Issue  of  Fermit) 


l4rmit)  ^ 


extracts 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 

of  his  knowledge  and  belief  the  name  of  the  dl^  *o  the 

disease  of  which  he  died,  defined  L ?eTuired  L seet“*^'  ^Re,  the 

contracted,  the  duration  of  his  list  illnS  wdTen  section  one.  where  same  was 
or  officer  and  the  date  of  his  death.  .Gen.  Lawi  Ch?r-W.‘ slc 


fhal'lhe  chapter  forty-sis. 

in  any  war  in  which  it  has  been  slch"redfa71h  States 

The  board  of  health,  or  itraTOnt  relief  r ‘’u"  “PP'®''  “P°"  ‘he  permit, 

shall  forthwith  countersign  it  lid 'traTisli^Hru!  '^®'^'hcate. 

tion.  The  person  to  wlmm  the  ™rmit  L ^ ‘he  town  for  registra- 

G.T.fTlllelTelar^*^^^^  tequire.-Cha‘p  1 r4*  «. 

of  on;"y‘lll"“^^  ls^"are'"sl*l"pl«d’\l“fc  '^7  ‘he  dead  bodies 

examiner  has  notice  that  there  is  wthin  his  cJJntl  the  “ medical 

shall  forthwith  go  to  the  place  where  the  bodl  h=s  =nd  °u  ®“‘^h  f person,  he 

• • . General  Laws.  Chap  38  6 ^ ‘‘as  and  take  charge  of  the  same; 


— . .well,  i^aws.  unap.  46.  Sec.  9.  . ^ x A t v 

amy.  navy  or  manne  corps  of  the  United  States  in  .n^,.  ...,.  ;!!  ...t,*i--?!'.'’ed  m the  or  tfie  funeral  is  to  be  tield.  or  from  a body  is  to  be  buried 


army,  navy  or  manne  co^r^s  of  the  Un  ted  ^^ved  in  the 

eng.aged.  insert  in  the  certificate  a recital  ^ t^hft  R "'I  "’’'‘^h  it  has  been 

shall  also  certify  in  such  certificate  b^th  the  primIrl'^a^ld\h?^c’'"H 
diate  cause  of  death  as  nearly  as  he  can  stf^Th?  «rne  ™"’«' 

with  any  provision  of  this  section  such  physician  nr  nffi^  K°n  ‘°  comply 

For  the  purposes  of  this  section  and  of  Prions  forty  f ten  dollars, 

of  ^id  chapter  one  hundred  and  fourte^7he  word'"war"”s7'’if‘*  ‘orty-seyen 
relief  expechtion  and  the  Philippine  insun^ecriol  whicT^^shall^? 
darned  to  have  taken  place  between  Febma?J^V^,rt».nrif 
ninety-eight  and  July  fourth,  nineteen  hundred  and  *"t5 

^rvice  of  nineteen  hundred  and  sixteen  anH  'u  Mexican  border 

G.  L.  Chap.  46.  Sec.  10  nineteen  hundred  and  seventeen. 

' /‘*'1  injury. 


6t\be  f^neral  is  t^be  field  to"be  buried 

■ i-nap.  114.  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


ing^lefbteti?!: observance  of  the  follow- 

, V as  those  of  persons 

. -'.to  any  form  of  iniuiw.  ^ ounng  a last  illness  from  disease  unrelated 


othe>  than7hrr«°eirinrt?m°b7rrnS^  R-UT^oBa. 

received  a permit  from  the  board  of  health  or  its  avpnt’%'^®'‘’^‘i'^'r“"‘'’  ‘'®  ^as 
of  the  town  where  the  body  is  buried  \n7nrvf  aRent  aforesaid  or  from  the  clerk 
shall  have  been  delii3  to  such  boi^d  ‘here 

a satisfactory  written  statement  contaim’n^thn  f elerk.  as  the  case  may  be. 
returned  and  recorded,  which  shall  be  accnmna^Tlio.t^^'^*^  required  by  law  to  be 
nient.  by  a satisfactory  certificate  of  the  altJl^dmv  original  inter- 

law.  or  in  lieu  thereof  a certificate  as  hereinaft**  ® physician,  if  any.  as  required  by 
physician,  or  if.  for  sufficient  retlons  l^^^^  If  there  is  no.attending 

enough  for  the  purpose  or  is  insufficient  » “^^oont  be  obtained  early 

of  health,  or  employed  by  it  or  by  the  ^lectmen  11“  "‘omber  of  the  board 
appheation  make  the  certi^ate  required  of  the  the  purpose,  shall  upon 

caused  by  riolence.  the  medical  ewmmer  sh^l  Physician.  If  death  is 

permit  for  the  removal  of  rhuml^  ^d  J no,  1 I"'*’  ‘^"‘•hoate.  If  such  a 

to  another  within  the  commonweal^^canru)t^j2'!iht^'^J5^®*^*^?‘^' 
purpose,  the  certificate  of  death  made  as  ahi^veT^  obtained  early  enough  for  the 
the  undertaker  desiring  to  make  such  rern^a f sT.  °n Possession  of 
removal;  provided.  thaYsuch^y  shall  f"'' 

removed  within  thirty-six  houre  after  such  remTlf^l  ‘‘ 

form  for  the  removal  of  such  body  has  been  soonel  obUmed‘here7nder‘.'’" H tTe' 
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date  of  entering  military  service 

DATE  OF  DISCHARGE 

rank,  rating 
ORGANIZATION  AND  OUTFIT  TIX^  ' CU^  3 f^S~ty£ 

SERVICE  NUMBER  ! ^ ^ S' cS,  8^<S~' 


iiuiiic  w nen  >*w**vi*  la  uccvicvi 

■%  mfu^'if  supposably 

ifatism  (iildliding  resulting  septiMmia^^^anH^f^  directly  pr  indirectly  by 
(drugs  or  poisons)  thermal,  or  e”l:trical  ^?n1^  and  chemical 

also  deaths  from  disease  resulting  frnm^ T*  ’ • following  abortion,  but 

the  sudden  deathCff  ^^'n  * n7ft^5?Sbred  occupaiion. 

persons  found  dead.  P'^abled  by  recognized  disease,  and  those  of 


on  face  sidt"Vsta^da7fcert5i^at^^^^  d^ath‘.‘^‘“"*'  explanatory  instructions 


ant.  so  tha'The  re*hrive**hea7rhfuln^  l*flf  pecupation  is  very  import- 

some  entry  in  this  ^ctiL  forever^““.^„''l"°“  ean  be  known.  Make 

tion  had  been  given  up  or  chanced  7ir  if  °'^?r.  If  the  occupa- 

report  the  kind  of  work  done  dunng’most  of  worW^“^f  retired  from  business, 
not  gainfully  employed  may  be  retuTfed  as^?  ® '■e‘‘'’ed.  Children 

whose  only  occupation  was  that  of  home  ®ehool  or  at  home.  For  a woman 
person  engaged  in  domesTfe  service  housework,  write  housework.  For  a 

by  the  appropriate  terms,  as  housekeeper-^yrivatI^ffm4*‘^*'^u*“  occupation 
a person  who  had  no  occupation  fhXer  write  none  ” 
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death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 


U.  S.  W’ar  Veteran. 


. K.  -Ml  

1 place  of  abode)  (If  nonresident,  give  city  or  town  and  Slate) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence,^. /.  years months days. 


(a)  Residence. 
(Usual  ] 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF, 
DEATH 


/7  //rv 

(Month)  0)ay)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

0cTo‘Qe;i/7  iqvTX.  to  CPcrr«  ^ 19 

I last  saw  ..alive  on  ..  Qs^ToMTtt7  19  ^ ..Jfeeath  is  said  to| 

have  occurred  on  the  date  stated  above,  at 
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DIRECTLY  LEADIN’ 

TO  D 
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ANTE  Due  To 
CEDENT  (b) 
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Due  To 
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SIGNIFICANT 
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TWEEN  ONSET 
AND  DEATH 


Major  findings:  ^ 

Of  operations f*...  “ 


c. 


Date  of  operation W'as  autopsy  performed? 

s?c///y/c 


What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupa 
If  so,  s; 

(Signed) 

(Addres^j/^V  J, 


iccupa^ajjof  deceased?^Jp^ 


M.  D. 


Place  of  Buriaror  Cfomatffin  0 (City  or  Town)f 

»9jy 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 
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Received  and  filed  . 


//yj3  fgi  7r<r  J 


f- 


.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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9 COLOR  OR  RACE  | I”  mAErFeD 
WTDOW'ED 

or  DIVORCED  UJt^ Q 


U>L'ii 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

— ■— — ■*  (Give  oaaideji  name-v^wife  in  full) 

(or)  WIFE  of 4 ^ s!T^e-CH«  H. 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE-^ 


Years 


Months 


3 


Days 


If  under  24  hours 

Hours  . Minutes* 


lv3  Usual 

Occupation 


ion: 


ind  of  work  d^e  during  most  of  working  life) 


14  Industry 
or  Business 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . . 

(State  or  country) j'1/7  w SX 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  O 
FATHER  (City) 
(State  or  country) 


htdJ 


20  BIRTHPLACE  OF 


21 


MOTHER  (City)  


(State  or  country) 


, ^ 

..y,3A-C^..J<C.j , 

CERTIFY  that  a satisfactory  standard  certincate  of  d 


Q / 


Informant  . 
(Address; 


I HEREBY  CERTIFY  that  a satisfactory  stajrfard  certificate  of  death  was 
' withxne  BEFORE  th«5 burial  oc'^rknsit  pMmit  was  issued: 


^i®gn^r^reof^i{<Df^of^oard  of  Heaftfi  or  other)  a 

, 

ficial  Designation)  ,/  / (Date  of  Issue  of  Permit)  / p,  » 


EXTRACTS 

FROM  THE  LAWS  OF  THE 


COMMONWEALTH  OF  MASSACHUSETTS 


GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  en^aRed.  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45. 

G.  L..  (Tercentenary  Edition), 

A,  physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the  ~ 

death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request  Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 

of  an  undertaker  or  other  authorised  person  or  of  any  member  of  the  family  of  of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 

the  deces^sed.  furnish  for  registration  a standard  certificate  of  death,  stating  to  the  chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 

best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  — I insulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disease  of  which  he  died,  defined  as  required  by  section  one.  where  safle&4sZ  ’SfsfcifH  by  recognizable  disease,  or  when  any  persrm  is  found  dead.  . . — General 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician  Laws,  Chap.  58,  Sec.  6..  as  amended  by  Chap.  6M.  Sec.  4.  Acts  of  1945. 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9.  , 

O other  persons  shall  bury  a human  body  or  the  ashes  thereof 

A physician  or  officer  furnishing  a certificate  of  death  as  reouired^^lawthe*  Mffnfct 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred 


teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief.  s^r%^d 
army,  nav>'  or  marine  corps  of  the  United  States  in  any  war  in  whic)l(jt^“ 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying'the' 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondak^ 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  nem^t 
with  any  provision  of  this  section,  .such  physician  or  officer,  shall  forfeK-*t< 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  andfol 
of  said  chapter  one  hundred  and  founeen,  the  word  “war”  shall  includ^t' 
relief  expeaition  and  the  Philippine  insurrection,  which  shall,  for  said  pu- 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hur. 
ninety-eight  and  July  fourth,  ninetwn  hundred  and  two.  and  the  Mexica^ 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  se 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 


have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
3 from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
'is^osuch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
*“ueral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
burial  ground  in  which  the  interment  is  made. 
ia^.-114,  ^c.46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


fillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ed practice: 

^[Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
kpn  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 


in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried. /^jury.  hatiidied  without  recent  medical  attendance  or  whose  physician  is  absent 

' \^om  homfi  When  the  certificate  of  death  is  needed. 


has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  ^ ^ 

such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  wfTere  the""  - (3) 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  wnthin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  . 
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ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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A 


Suffolk 

(County) 


o Wlnthrop 

U (City  or  Town) 


Qlt;?  (SommamttFaltt;  of  AaBBactfuarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  bo  61od  for  burial  porinifc 
with  Board  ol  Hoalth 
or  lit  Afont. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. . 


OOO 


Ad  n A V3  A 4 vs  4- Vi  J tit  death  occurred  in  a hospital  or  institution; 

No St.  \ give  Us  name  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME AHtllQny  fi.a T.eiXG.i  ra I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I U.  S.  War  Veteran.  — » 

I if  so  specify  WAR)  .uQ 

49,,...C.i  r cui  t...  RpM....Wi  n,t.h.r.o.p. st 

(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  . ..l^ears months days. 


(a)  Residence.  No. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  deathl.7  years months 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


OrsiirUr'  // 

(Month)  (Day)  (Year) 


iHEREBY  CERTIFY, 


That  1 attended  deceased  from 

19->...7.,  to ■Z8...  19  Z'.H. 

last  saw  h..  iyrn  alive  on  . 19.!?!^  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITIOaV 
DIRECTLY  LEADING 


TO  DEATH 


cedInt  7b)  

\Stoyy^A^h  ^ 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IITERVU  BE 
TWEE!  ORSET 
UO  DEATH 


p 


yrs 


Date  of  operation/4-^^’  -^-^  — -Was  autopsy  performed?.  ...ho... 
What  test  confirmed  diagnosis?.  .Q.f&y'A.t.i.p.ys 


r injury  in  any  way  related  to  occupation  of  decea^d?...‘f9l^^?. 


I oi  deceased  r 


6 Wlntyhro.p .VYinthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL Q.C  tober.  .21  1954 19 


^ FUNERAL  DIRECTOR ....  Rl.chard...C.. Kir.by. 

ADDRESS  917  Beiu^liigtQii  .St....Eas.t  .BqsIII 


Received  and  filed — -..-..m 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


qgle 


9 COLOR  OR  RACE 


white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . , 

or  DIVORCED  married 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of Agnes  €♦  Smlddy. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of . 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


69 


Years  ^ Months  ...  ,y..  Days 


If  under  24  hours 
Hours  . Minutes 


13  Usual 

Occupation:.. 


.P  hone  I ns  tall  er 

(Kind  of  V k done  dur 


or  BuSness;  New  England  Telegraph  .Go... 


15  Social  Security  No.  ..  Oil  ^1 


16  BIRTHPLACE  (. 
(State  or  country) 


(City).. , ^o.s.t.on. .^...^ 

Massa^usetts 


17  NAME  OF 
FATHER 


Henrique  Teixeira 


18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 


Portugal 


OF  MOTHER 


Phllomena  Pimentel 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Poptugal 


Informant 

(Address) 


Mr.s.*.....4gae..s....C- leixelra 

A9  Clrnuit  Rd  Wlnthrop 


.eixelr.a wife 


on 


I HEREBY  CERTIFY  that  a satisfactory  stan^rd  certificate  of  death  was 
filed  witl^me  B?PORE  the  t)qru,l  or  tr^sit  pemit  was  issued: 


Board  of  Health  or  other)  / y 



J (Date  of  Issue  ol  Pe/mit)  j 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  M ASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei?istercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  S^.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


No  JXc£rCll£rlcy  JbiEt  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
A-  j - *.i_ _ t.  health  or  its  agent  appointed  to  issue  such  permits,  or 

from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
* 1.  or  from  a person  appointed  to  have  the  care  of  the 
*n  which  the  interment  is  made. 

L.,  (Tercentenary  Edition). 

iES  OF  PRACTICE 
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ie  of  these  laws  calls  for  the  observance  of  the  follow- 

18  will  certify  to  such  deaths  only  as  those  of  persons 
f^edside  care  during  a last  illness  from  disease  unrelated 

^fSihysicians  will  certify  to  such  deaths  only  as  those  of 
abled  by  recognized  disease  unrelated  to  any  form  of 

. . : recent  medical  attendance  or  whose  physician  is  absent 

from  home  when  the  certificate  of  death  is  needed. 

(3)  Meciical  Examiners  w|ll  investigate  and  certify  to  all  deaths  supposably 
due  inc^lle  not  only  deaths  caused  directly  or  indirectly  by 

trauiUvii wrUuding  refilling  septicemia),  and  by  the  action  of  chemical 
(drugs'or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


I R-301A 


lUCTIONS 

FOR 

CERTIFICATE 


Jiving 

3F  DEATH 


>t  enter 
than  one 
for  each 
b)  and  (c) 


iots  not  mean 
>/  dying,  such 
lure,  asthenia, . 
ns  the  disease, 
ations  which 
h. 


d conditions, 
ng  rise  to  the 
! (a)  stating 
lying  cause 


ions  contrib-  • 
death  but  not 
He  disease  or 
ausing  death. 


\ 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

Winthrop  Community  Hospital 


0^4^  (Hammonwraltt;  of 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  Bled  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

223 


No. 


St 


f(If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  Esther  Margaret  (Davis ) Floyd 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  50  Adams Street 

(Usual  place  of  abode)  . 


F PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

I U.  S.  War  Veteran. 

i if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years  ..r monthsS 


days. 


St. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residenceSi^.V?.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  jo  A ST  fa 

DEATH  (jCIO  O C R.. 


(Month) 


. ffSV 

(Day)  •'  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19  J-/ to  W 19XK 

I last  saw  h E ft alive  on  ..  death  is  said 

have  occurred  on  the  date  stated  above,  at  7®.'  V®  P. 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING 

TO  DEATH  (a)CrRifll^/*V.  UJiT  H 


R.iCeirtr- 


cedInt  ^b)  RuT£  RioJ'Ci  B.Ro'n't. 


CAUSES 


Due  To 

(C) 


OTHER 
SIGNIFICANT  .1 
CONDITIONS 


VT  . E-Af E OF  /FfT  /£.Cr 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


L/yp.s. 

M y'as. 


VvU< 


Major  findings: 
Of  operations.. 


iHo  H E 


Date  of  operation Was  autopsy  performed?  , No 

What  test  confirmed  diagnosis?{^Z.'*H.I.C,^  4*  ^ Y 


5 Was  disease  or  in  jury  in  any  way  related  to  occupation  of  deceased  ? ISO. 

(L^n’ed')%<C.'TV  - h' ' . M . D 

(Address)^63U3r/^jR  CE  Y VM^ctllfeOate  O^F  S IQXV 


6 Winthrop 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Winthrop 

. (City  or  Town)  , 

Oot.  27  .„5^ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 


White 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  ^^vlarried 


or  DIVORCE! 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ^ ^ 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


Months  5 


Days 


If  under  24  hours 

Hours  Minutes 


13 


Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14 


Industry  Own  home  .■'y/ 

or  Business: 


Social  Security  No.  la  r - 5;// 


BIRTHPLACE  _ 
(State  or  country) 


17  NAME  OF 
FATHER 


Hilers  D Davis 


18  BIRTHPLACE  OF 


FATHER  (City)  0omlthr-(?or-.;4)7-,.v 

(State  or  country)  Vermont 


19  MAIDEN  NAME 

OF  MOTHER  Charlotto  Crehore 


Vlinj,  JLL<  u uo 

20  BIRTHPLACE  OF  _ - O 

MOTHER  (City) .h!^>L^VV.5i^:..Y..5 

(State  or  country)  I lllllOi  3 


,L 


^t^^^^throp 


I H§R.EBY  CEiyTFY  that  a satisfactory  ^andard  certificate  of  death  was 
~ ~ hansjt^iermit  was  issued: 


(Date  of  Issue  of  Permit)  ‘ i Y . 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authonzed  person  or  of  any  member  of  the  family  of . 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the* 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was  I 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  l^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 

(^f'^ejalth,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shalMoftFlVith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  TOrson  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  patS^  '^d^th  shall  thereafter  furnish  for  registration  any  other  necessary 
infb^atlon.^nibh  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
dca$;h.  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 


^ G.  ^yj(jTef<3entqna^  .Edition). 


Medi<Mj,.tfxami«n^  shall  .make  examination  uppn  the  view  of  the  dead  bodies 

- hf.  only  supposed  to  have  died  by  violence.  If  a medical 

- pi^rftinerhiyiotiQ!^  tkirthere  is  within  his  county  the  body  of  such  a person,  he 
sharTforthwiw  go.'^  tljle^place  where  the  body  lies  and  take  charge  of  the  same; 
^ pv'^peneral  l^jftjChap.  38.  Sec.6. 

ndeJsSkeDo^^jOier  persons  shall  bury  a human  body  or  the  ashes  thereof 
[fqught  into  the  commonwealth  until  he  has  received  a permit 
^ai^  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
h^ard,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
rTo  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
or  burial  ground  in  which  the  interment  is  made. 

14,  Sec.4^^jj.  L.,  (Tercentenary  Edition). 

RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupi.- 
tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business. 
repK)rt  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  w^  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


R-301A 


uaioNs 

'OR 
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For  each 
b)  and  (c) 


'ots  not  mean 
f dying,  such 
ure,  asthenia,  • 
ts  the  disease, 
ations  which 
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t conditions. 
ig  rise  to  the  ' 
• (a)  staling 
ying  cause 


<cms  contrib-  ■ 
death  but  not 
\e  disease  or 
msing  death. 


Chapter  137. 
954,  requires 
IS  to  print  or 
■use  or  causes 
1 on  death 


A 


Suffolk 

(County) 


iLift  (Sammonnipaltt;  of  AasBactfuarttB 

A EDWARD  J,  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


.7/inthrop 

(City  or  Town) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  perisslt 
with  Board  at  Health 
or  its  Agent. 

22i 


PHYSICIAN  — IMPORTANT 


/ \ / y-vT  \ • 

2 FULL  NAME  kniiB  CTOwlev . ( Growley / COK) I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran,  — — 

[ if  so  specify  WAR)  ..  .HQ 

East  Boston 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death .2  years months days.  In  place  of  residence  4r years months days. 


(a)  Residence.  No 27  ..  M.OO.r.a S.tr.e.Ot. 

(Usual  place  of  abode) 


St. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19^^..  to 

I last  saw  .alive  on  . 19  death  is  said  tJ 


have  occurred  on  the  date  stated  above,  at  ....<r f.. m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


ANTE  Due  To 
CEDENT  (b) 


CAUSES^-;^^^;^  /)y1  y^C^-p2)/  r<J 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL  BE- 
TWEEN ORSET 
UO  DEATH 


Major  findings: 
Of  operations.. 


Date  of  operation .' Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify*?— ^ 

(Signed)  M.  D 

^^/>Date  . \9 


6 Harbor 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


li  Newfoundland.. 

(City  or  Town) 

October  10  1954 


^ FUNi^RAL  DIRECTOR. Richard C * Kirby. 

ADDRESS  917  Bennlng; ton  St  .East  Bos 


Received  and  filed.. 


ISOXjbS^ 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . js  * 

or  DIV0RCEDWiQ0W6Q 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of . ...Dennis.  .F,  Crowley 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


age82 


Years 


Months 


15 


Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 


Occupation:  HOUSewlf  6 

(lund  ofwork  ( 


done  during  most  of  working  life) 


14  Industry 


or  Business: 


15  Social  Security  No. 

none 

16  BIRTHPLACE  fCitvl 

Harbor  .Maln^ 

(State  or  country) 

Npiwf  fTundl  and 

17  NAME  OF 

FATHER 

Patrick  Crowley 

18  BIRTHPLACE  OF 

f- 

FATHER  (City) 

Ha  rbor  ..  Main 

(State  or  country) 

Newfoundland 

19  MAIDEN  NAME 

< 

OF  MOTHER 

Marsha  ret  Conran 

Cu 

20  BIRTHPLACE  OF 

MOTHER  (City) 

Harbor. ..Main . . . 

(State  or  country) 

Newfoundland 

inf.rm.nt  Jo s 6 oh  Crowlev  son 

(Address)  Q I’d 

St  ■Dorchester 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  wityme  BEFORE  the  bupial  or  t^^Asit  permit  was  issued: 


(wd  of  Health 'bro(per)  > 

(Date  of  Issue  cj/i  Permit)  ( ' y 

)C 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9.  ^ ” C E ■ 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Y Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  bv  the  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

■ -----  r r:---  .1 i j—j  -ind-^SirT-o 1 have  been  brought  into  the  commonwealth  until  he  has  received  a permit 

|1  s6  t(  ' ' ■ . . 


preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  ami'Tow-/^  t . . , , -i.  v ^ tv.  ■-  - ■ - j*  • ^ ^ "■ 

• • . . . ’ tn^J  ^sent  appointed  to  issue  such  permits,  or 

^ifithere  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
ah-t^^funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 


teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  whic^ 

engaged,  insert  in  the  certificate  a recital  to  that  effect.  specifying*the,  wtfk  fenflc.  . u • i j • i_-  i.  *•  a * : • j 

shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  »r  burial  ground  m which  the  interment  is  made 

* ‘ ^ A^y  Sec.  46,  G.  L..  (Tercentenary  Edition). 


diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  negfect*  ^^ihply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  fqfrteTtAe^i.'i^llarej^ 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  ahtit^ ' 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  inchjtfe:.^ 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  savd^' 
deemed  to  have  taken  place  between  February  fourteenth,  eightee^n  h 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Meki(^i^bj 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and 
G.  L.  Chap.  46.  Sec.  10.  . ' 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a hum; 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  untT 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  \\ ' 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grav 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


RULES  OF  PRACTICE 

\iyillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
I practice: 

^ 'Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
■form  of  injury. 

'4(UVvi^  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
— ---pereons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 


_from  hon 

r;  (3) 


,when  the  certificate  of  death  is  needed, 
ical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 


•^due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 

SERVICE  NUMBER 


R-301A 
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!o«  not  mean 
f dying,  such 
ure.  asthenia, . 
u the  disease, 
tttions  which 
h. 
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ng  rise  to  the  ’ 
! (a)  slating 
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death  but  not 
le  disease  or 
lusing  death. 

Chapter  137, 
954,  requires 
18  to  print  or 
Buse  or  causes 
1 on  death 
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S' 


A 


Suffolk 

(Count3i) 


Winthrop 

(City  or  Town) 


CHammontDraltt?  of  iflaBBart|UBFttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Comivionwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  ot  Health 
or  its  Agent. 

jn 

Registered  No. 


eyncC  PrNssvs-f-  Pri  4- Vi -nz-iTS  i death  occurred  in  a hospital  or  institution. 

No V.OUX^^C  j!-.R..y*.4.-A..O.P. St.  \ give  its  NAME  instead  of  street  and  number) 

{PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
0.  S.  War  Veteran, 
if  so  specify  WAR)  . 


no 


2 FULL  NAME  Matthew  Raclcli 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 27  5 ..Cour  t....Rd Win.thr.o.p. st 

(Usual  place  of  abode;  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death  ...13years months days.  In  place  of  residence  . .l  3y®^*^ months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ O<^to he. y-  a-  Y , /• 

(Month)  (Day)  ' (Year)  / 


41  HEREBY  CERTIFY. 


That  I attended  deceased  from 


I last  saw  .alive  on  ...  c^./ de^ath_is_^aid_y 

have  occurred  on  the  date  stated  above,  at  ././.•  3 0 ^< 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 


TO  DEATH  (a)  . c,,Q±,c>,nA,r' 


Occ.Il 


ANTE  Due  To/Vp,  ^ ■ 

CEDENT  (b)  .../l.C.LCy'J..OA^^  

l>iS€L^  S^. 


CAUSES 


Due  To 

(c)  


siG^^  FI  c A NT . .C- . .4  y'c  ]y%oyy\^L  OrS  IS 


CONDITIONS 


INTERVAL  BE 
TWEEN  ONSET 
ANO  DEATH 


30 


J 


) 


Y'S 


Of  operations.  Fc  / hami o^.......^.3r.Qsl 

Date  of  operation/^f  Was  autopsy  performed?  no 

What  test  confirmed  diagnosis? O.p.e.y'A'tlQ'tn. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  /I.O 

If  so,  specif^... 

(Signed>^^  ‘‘ 

(Addrefe)^ 

6  Winttiroi) 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL  . 


Winthrop 

(City  or  Town; 

Octo-ber  27 19  ^4| 


^ FUNl^RAL  DIRECTOR.  Richard C. Kirby 


ADDRESS 917  Bennij 


Received  and  filed iSi 


.East  Best 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . , 

or  DIVORCED  married 


10a  If  married,  widowed,  qr  divo^ed  ^ 

HUSBAND  of I sa  DelXa  Kelly 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


72 


Years 


Months 


11 


Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


Architect 

(Kind  of  work  dc 


done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  business 


15  Social  Security  No. 


non* 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Austria 


17  NAME  OF 
FATHER 

George  Racich 

18  BIRTHPL.^CE  OF 

FATHER  (City) 

(State  or  country) 

Austria 

19  MAIDEN  NAME 

OF  MOTHER 

Annie  Kolevich 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Austria 

21 


Informant 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  c^ificate  of  death  was 
filed  w^jb^^BEF^RE  the  burial^^^ansit,,^  issued: 

^ or  otic^  ✓ 



(Official  Designation)  ^ / / (Date  of  Issue  of  I^rmitJ  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejjistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  or  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  fecogjniial^lejiis^ase.  or  when  any  person  is  found  dead.  ..  — General 
Laws.  'Sec.‘*6.,  aS  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  manne  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.'iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a towm.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  recei\Tng  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertgji«p3r:pther  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  hav.e'i^enp)yLR}rt*into  the  commonwealth  until  he  has  received  a permit 
so  to  do  of  heal^  or  its  agent  appointed  to  issue  such  permits,  or 

if  there,is  hq»^^'J)Var5’fipin  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  f/un^a1l from  a person  appointed  to  have  the  care  of  the 
cemeteryi'O*  b^al  gro\AidOi\which  the  interment  is  made, 

. ,,  '.-.(jhiip^T  14^Sec.  4i"G».  LV  (Tercentenary  Edition). 

OF  PRACTICE 

of  these  laws  calls  for  the  observance  of  the  follow- 

_ aws'will  certify  to  such  deaths  only  as  those  of  persons 
■^jidside  care  during  a last  illness  from  disease  unrelated 


Thejfp' 
ing  rules  ^f?- 
0)  AjTt; 
to  whom't' 
to  any  fori 
(2)  Boar 


physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  w'lthout  recenLmedical  attendance  or  whose  physician  is  absent 
from  homrfVP^®  Oe®rtificate  o^eath  is  needed. 

(3)  MiJWcJI  filAnincrswin  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write“none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


R-301A 
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(County) 


2 FULL  NAME 


(City  oj^own) 


H\}t  (ilommanmpalth  of  AassartiufiFttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  6Ud  for  burial  pornsit 
with  Board  ot  Health 
or  its  Acont. 

4: 

Registered  No 


St 


I (If  death  occurred  in  a hospital  or  institution. 
. I give  its  NAME  instead  of  street  and  number) 


(If  deceased  iya  married,  widowed  or  divorced  woman 


also  maiden  name.) 


(a)  Residence. 

(Usual  place  of  abode) 




ace  of  alxjde)  ' a* 


PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


St. 


Length  of  stay:  In  place  of  death  years  months days.  In  place  of  residence  years  months  . days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATI?^. .'r.....C,^t,i.f.Z. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 
19  to 19  ’'.y.. 

I last  saw  h.C./rTT. alive  on  . .a...! 19V..)(.,  death_is_^aid_^ 


have  occurred  on  the  date  stated  above,  at  . /(f....m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  


T 


ANTE  Due  Ta  , /. 

CEDE^^T  (b) .a.^.y..(..*:r/..<..h..i./..Z..erT 


CAUSES 


i/iU  Cc  /g/'  t J C3t 


Due  To 


(c) 


../..a 


OTHER 

SIGNIFICANT 

CONDITIONS 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE  I the  word) 


WIDOWED 
ui  PtVOnCKD 


IRTERVU  BE- 1 

TWEEi  orset; 

UO  DEATH  I 


hr/ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give^aid^  name  of  wife  in  full) 


(or)  WIFE 


^ (Husband’s  nan^4n 


(Husband’s  na 


full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


^^Years 


Months  . 


Days 


13  Usual 

Occupation 


If  under  24  hours 
Hours  Minutes 


Kind  of  work  done  during  most  of  working  life) 


i ^ yfr. 


14  Industry  ^ 
or  Business:  ' 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


1 of  deceased?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation 

If  so,  specify " ” 7 - .5......TTiC..../..f.  ....7iH..<. 

(Signed)  „ M.  D 

(Address)T.>.  .3’.Y^?..a/.X..J’/: i»/..3.k  Xiz.\.o  . f. /.,... 2.. i 19  ) ..'!/ 


Place  ot  Burial  or  Cremation  . (City  or  Town) 

DATE  OF  BURIAL 19?*^ 


^ FUNl^RAL  DIRECTOBr.^J^!^<!?^-(?/^/:...(f^ 


Received 


and  filed 


.19 


(Registrar) 


17  .NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


21 


Informant  

(Address)  / ^ 


I HBREBY  CERTIFY  that  a satisfac 


standard  certificate  of  death  was 
sit  permit  was  issued: 


or  othe^ 
(Date  of  Issue  of  permit) 


I !/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  £, 

the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  fo  Wie^  ** 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  Wj 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physjciap 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9.  1 V ^ 

A physician  or  officer  furnishing  a certificate  of  death  as  required  tiy 

*•  anter  one  hundred  and  whiWA/ye-.been  brought  _ 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  serv'ed  m»the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  ha^ 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  Kaf.'aiw 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  cdfnfjryX 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-se^^n^ 
of  said  chapter  one  hundred  and  fourteen,  the  word  “w’ar"  shall  include  the 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposec/pcr" 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  a' 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bd 
in  a town,  or  remov'e  therefrom  a human  body  which  has  not  been  buried,  untildie 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  recerinng  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


(fdical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
.e^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
rukiqg  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
kbhea  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — (General 
S.^Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

persons  shall  bury  a human  body  or  the  ashes  thereof 
into  the  commonwealth  until  he  has  received  a permit 


^ -iP  ab./rDib  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
jf;tftere  tSnp  sueh  board,  from  the  clerk  of  the  towm  where  the  body  is  to  be  buried 
i)f\lheTuneral'is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
V?emet/ryr  or  |>urial  ground  in  which  the  interment  is  made. 

V . . tl4.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

^ tlment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
s of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  w^om  they  given  bedside  care  during  a last  illness  from  disease  unrelated 
form  of^ifury. 

Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injur>'.  have  died  wnthout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  wihen  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT....... 

SERVICE  NUMBER 


1 R-301A 


tUCTIONS 

FOR 

CERTIFICATE 

g'ivin; 

OF  DEATH 

ot  enter 
than  one 
for  each 
ib)  and  (c) 


does  not  mean 
3/  dying,  such 
lure,  asthenia,  • 
the  disease, 
'.ations  which 
Ih. 

d conditions.  . 
'mg  rise  to  the 
e (a)  stating 
lying  cause 


\icms  contrib-  • 
' death  but  not 
he  disease  or 
ausing  death. 


A 


(County) 


o Winttirop 

bl 
U 


2^4^  CHammonmcalti;  of  fflaHoarliUBrttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DtVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  hm  lilod  for  burial  parmit 
with  Board  oi  Haalth 
or  its  Afonte 

227 


(City  or  Town) 

No Vi^inthrpB , Oor;^  s..  n”a 

a.,K,r  I KrtTT  ) T oonh  f physician  — IMPORTANT 

2 FULL  NAME (Doy ) Leacn I 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 358  .g.helsea  , St ... 

(Usual  place  of  abode) 


St.  . 


A'as  deceased  a 
U.  S.  War  Veteran, 

, if  so  specify  WAR) 

East  Boston 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month) 


(Day) 


IS  sM 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to , 19 

I last  saw  h alive  on 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


°cT.^° SttU.bQm 


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERVU  BE 
TNEEN  ORSET 
MO  OEiTH 


12 

AGE 

Years  . 

. . Months 

Days 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed)  ...  .^T....  ...,  M.  D 

(Address)  3^  Date  •/•a)  19SX 


6 Ho.ly  .Cross  Ceiaetery Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL OCt,  28  - 3I|- 


19 


^ FUNERAL  DIRECTOR .Vincent 

ADDRESS 9 Chelsea  St » -^ast  Boston 


Received  and  filed.. 




(Registrar) 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  single  (write  the  word) 

MARRIED 
WIDOW'ED 

or  DIVORCED  Single 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


(Husband's  name  in  full) 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation :. . 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
' (State  or  country) 


lArinthrfSp 


17  NAME  OF 

FATHER  Victor  Leach 

18  BIRTHPLACE  OF 

FATHER  (City) 

Viiestford 

(State  or  country) 

Mass . 

19  MAIDEN  NAME 

OF  MOTHER 

Gertrude  0*Neil 

20  BIRTHPLACE  OF 

MOTHER  (City) 

Boston 

(State  or  country) 

21 


Informant 

(Address) 


ach 

sea  St  . East  Boston 


I HEREBY  CERTIFY  that  a satisfactory  stan^rd  certificate  of  death  was 
fil^^th  me  BEFORE  the  buri®l  or^tr^sit  pownit  was  issued: 


lature  of 

(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 


GOVERNING  THE 


‘of  herilh“  such  recital  shall  S>pear  apo!i"'h?*p£r£lih 

tbn"  ^untersiRii  itS  t “a'JTsminr?o  u!e*cIe^k®of S!^To\vn 

RETURN  OF  CERTIFICATES  OF  DEATH  , c ^ 

^ A Phpciaa  rejtsrered  hospital  ™di„,  shall  ,ptth„th.  a, tat  II..Sa£.'4S 

nf  ,‘n  he  has  attended  during  his  last  illness,  at  the  reques^C'r  LHi  ’ 

?ho^H  JlL  c A f or  other  atithonzed  person  or  of  any  member  of  the  family  ^ examiners  shall  make  examination  upon  the  view  of  tho 

stating  t6.'tbe,’’'''i'tf^^jp  'as-  are  supposed  to  have  died  W violence  or 
^f  pf  fhe  deceased,  his  supposed  age,  ihe'.  tl^^mal  or  electrical  agents  or  followine  ahortis^  o,  action  of 

disease  of  which  he  died,  defined  as  required  by  section  one  where  same  wa<4  injury  or  infection  relating  tr^  ^ abortion,  or  from  diseases 

orp'Sfi-.rhX4yh43S“'"at--ShT4s^^^^^ 

"'’’u''''  f“’'P‘shing  a certificate  of  death  as  required  by^tVe  " ' 

feen  lhall  '5^  chapter  one  hundred  and  fouivl 

t^.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  'tlitfv 
corps  of  the  United  States  in  any  war  in  which  it  has  be^N 
‘he  certificate  a recital  to  that  effect,  specifying  the  war.  aml//l 
d^ft  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-’  ' 
d ate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  negleSt  tocoZly 
Fnr^?i»^  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dolUre! 

Tf  said  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 

?Ihaf  liundrcd  and  fourteen,  the  word  "war"  shall  include  the  China 


» \ c u t*il  umn  ne  nas  received  a permit 

A / health  or  its  agent  appointed  to  issue  such  permits  or 

^s^(^°he‘h/n  'S  he  buried 

*1°  held,  or  from  a person  appointed  to  have  the  care  of  the 
iWial  ground  in  which  the  interment  is  made  ® 

114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


.'7**  wv  aiju  tt^urteen.  me  wora  war  shall  include  the  China  ^ ev-r  ^ 

Sedtt^e 


deeme,?  t.  Trei.re  . u Fiiiiwme  inwirecuon  wmcti  shall,  for  said  purposes,  be 
nfnrtv^efvht  and  February  fourteenth,  eighteen  hundred  and 

of’^ninet^e/n  ? A hundred  and  two,  and  the  Mexican  border 

G.  L Chap  4^  sTc  sixteen  and  nineteen  hundred  and  seventeen. 

in  undertaker  or  other  person  shall  bur>-  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issul 

a '’"^‘^'’‘aher  or  other  person  shall  exhume  a human  body  and 
fi!!  ‘ cemetery  to  another,  or  from  one  grave  or  tomb 

other  than  the  receiving  tomb  to  another  in  the  same  cemetery  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
ah Jn  where  the  body  is  buned.  No  such  permit  shall  be  issued  until  there 

t delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be 

reufr^a!f  *°d^  '' a"  Containing  the  facts  required  by  law  to  be 

returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
hw  or^m  hmft  certificate  of  the  attending  physician , if  any.  as  required  by 

Ph^riciln  or  if  7o/  a hereinafter  provided.  If  there  is  no  attending 

enonvh  fo;  th..  o ^ sufficient  r^spns,  his  certificate  cannot  be  obtained  early 
IThi^Uh  or  d"h‘®  insufficient  a physician  who  is  a member  of  the  board 

aooifp  !■  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
apphearion  make  the  certificate  required  of  the  attending  physiaan.  If  death  k 
wr™t  for  the  ^emov^®  medical  examiner  shall  make  such  certificate.  If  such  a 
t^TJiother  wbhT  th  p ^ ^ human  body,  not  previously  interred,  from  one  town 
o?,.toap  tv,  corrimonwealth  cannot  be  obtained  early  enough  for  the 

'^^ctificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitut^a  permit  for  such 
removal;  provided  that  such  body  shall  be  returned  to  the  town  fr^rn  whicMt  was 

removal,  unless  a permrf  in  the  usull 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


RULES  OF  PRACTICE 


ing  rules'S'prlcrici: observance  of  the  follow- 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  oersons 
S SyS™  £l  iSJ.^'”'"  inrelurf 

injury,  have  died  without  recent  medical  attendance  or  whose  ohysician  is  ahsfnt 
certificate  of  death  is  needed.  pnysician  is  absent 

(4)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supnosablv 
traumPitkm'^r  include  not  only  deaths  caused  directly  or  indirecrfy  by 

traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
or  poiMns)  thermal,  or  electrical  agents,  and  deaths  following  abortion  but 
the  resulting  from  injury  or  infection  related *to  occupation 

pe?s^nffoLddlad.°'  <lisease,  °and  Xl^of 


Staternent  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death.  ^ msirucnons 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  imoort- 
that  the  relative  healthfulness  of  various  pursuits  can  be  knowm  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over  If  the  occuoa- 

^S?>rt  foe^'koPd^Jw  Pk  debased  had  retired  from  business, 

report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
bv^he  service  for  wages,  however,  designate  the  occupation 

by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel  etc  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

rank,  rating 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


A R-301A 


RUCTIONS 

FOR 

. CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
I for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  • 
am  the  disease, 
ications  which 
Uh. 

id  conditions,  , 
ring  rise  to  the  ’ 
se  (a)  stating 
rlying  cause 


itions  contrib-  • 
e death  but  not 
the  disease  or 
causing  death. 


5^ 


2 FULL 


y) 


Ueift  Olammamocaltt;  of  iSlaBBart^usFttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  vital  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  for  burfol  pormlt 

with  Boon!  of  Hoalth 
o€  Its  A^nte 


Registered  No 


..Winthro-D  

(City  or  Town) 

^ rt  ^ _ _ • j-  n j (If  death  occurred  in  a hospital  or  institution. 

No kVlllt/.  tlT.Qp  G Q03inilIli.tl.y-  ..HQ.S.p  l.ti.3.i St.  t give  Us  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  NO. 


NAME  Charles  Fredric  Anderson 

(If  deceased  is  a mamed,  widowed  or  divorced  woman,  give  als 


so  maiden  name.) 


if  so  specify  WAR)  . 


(a)  Residence.  No.  . 95  OO-iirt  Road st. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years  1 months  . V days.  In  place  of  residence  A.  ^years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


,27.. 

(Day) 


1954 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19^...  to Qot. 

I last  saw  h .1..  alive  on  .*^ Oct. death  is  said 

have  occurred  on  the  date  stated  above,  at  ui.Q  A-- 


DISEASE  OR  CONDITION,^  i 
DIRECTLY  LEADING  Cc 
TO  DEATH  (a) 


DING  f 

// y ! ro, 

cedInt  °b)  A y'  J>iAc4sis. 


CAUSES 


Due  To 
(c) 


rr  A MT  \ J. 


OTHER f ' V » r y ^ 

SIGNIFICANT  ^ ( ^ . 


CONDITIONS 


Major  findings:  ^ ^ 

Of  operations.  . . Sr 


iS  tro)>nAck 


INTERVU  BE 
TWEEN  ONSET 
MO  DUTH 


A /) 


Date  of  operation Was  autopsy  performed? i'l  .0.. 

What  test  confirmed  diagnosis? (Zr.  l l.i/y  I.C..A.I. 


yjunjur^i^ny  way  relates!^  occupafftn  of  deceased?... IT,. lO. 

^ 

:wOct 


Date  ■ 


6 ....  W int  hr  op  C .W.int  hro  p,  .IJaf 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Received  and  filed 


jjgr  K g jgp 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR  OR  RACE 


white 


10  SINGLE 
MARRIED 


(write  the  word) 


wiDowEDmarr  ied 

or  DIVORC^ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  0 at  her me  '.Be rnad e 1 1 e Ivla.yiitfS, 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ' 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


50 


Years 


8 


Months 


28 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 


oSupationPho 1 0 Lit hographer 

(Kind  of  work  ^ne  during  mos 


during  most  of  working  life 


14  Industry 

or  Business;  IIqiblj 


printing  Rst . 


15  Social  Security  No.  . 


16  BIRTHPLACE  (City).. 
(State  or  country) 


.si  Bos.ton^',^gg.^ 


17  NAME  OF 
FATHER 


Edwin  g.  Anderson 


18  BIRTHPLACE  OF 

FATHER  (City)  -S  OUt  h BOS  t On 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Maas 


Rachel  Marine 


20  BIRTHPLACE  OF 

MOTHER  (City) .S..Q.d.t..h.., Boston 

(State  or  country)  Mass , 


Informant Mrsw Gharles  P* Anderson 

(Address;  q r 


ourt  Roadt  Winthrop 


I HEREBY  (^BRTIFY  that  a satisfactory  standard  c^ificate  of  death  was 
filed  with  me  9EFO^E^the  burial  or^^i^^sit  permit  w^  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Oen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  |s  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  S^.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pe^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injur>'  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — (ieneral 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bur>’  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certifica.tc  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is^c^y^l^oard^/rom  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  furtfel  is  fe)»be  hel^'  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiT  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  L.,  (Tercentenary  Edition). 

- 

''  IJULES  OP  PRACTICE 

I'he  of  these  laws  calls  for  the  observance  of  the  follow- 

ing  rules  qf  practic^^  \ ‘ 

(‘D;.  Atteriding.T?^sicwx»ft  will  certify  to  such  deaths  only  as  those  of  persons 
to  w.hqm^lfey  h^vp^^^n  fe^fsirie  care  during  a last  illness  from  disease  unrelated 
to  aay"fe>rrrt^f  iWj|>  - » 

(2V'Bo^,d.  oPneattK  |lhVsicians  will  certify  to  such  deaths  only  as  those  of 
persons  Hhp.'d^ugh  d^bicfl  by  recognized  disease  unrelated  to  any  form  of 
injury.'naNic  ^'ent  medical  attendance  or  whose  physician  is  absent 

from  tl^cemlffite  of  death  is  needed. 

(3)  M^lr^^CsMVfffr^r^will  investigate  and  certify  to  all  deaths  supposably 
due  to  injuj^y /Tfiies^fpellide  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  TriscufdiW-^sulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation. 

^persons  disabled  by  recognized  disease,  and  those  of 


Statement  of  Cause  of  Death, — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING _ 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


[ R-301A 


UCTIONS 

FOR 

CERTIFICATE 

riving 
DF  DEATH 

>t  enter 
than  one 
for  each 
b)  and  (c) 


lots  not  mean 
>/  dying,  such 
ture, asthenia, • 
Hi  the  disease, 
ations  which 
h. 

i conditions,  , 
ng  rise  to  the  ’ 
! (a)  slating 
lying  cause 


ions  conirib-  ^ 
death  but  not 
ie  disease  or 
lusing  death. 

Chapter  137, 
954,  requires 
18  to  print  or 
ause  or  causes 
h on  death 
ea. 


Suffolk 

(County) 


o Wlnthrpp 

or  T( 

pUi 


(City  or  Town)  . ^ 


No. 


(SommanniFaltif  of  MaBsacliUBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filed  for  burial  -parinit 
with  Board  of  Haalth 
or  its  Agent. 


Registered  No. . 


22i) 


St. 


I (If  death  occurred  in  a hospital  or  institution. 
\ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME Mary  J*  Murray (Cooper) j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran.  nrt 

I if  so  specify  WAR) .f 

(a)  Residence.  No.  ..  10.4....Hlgh.Ia.nd  ...Aye...  Wlnth^^^^  st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  .4:...  years months days.  In  place  of  residence  3.5years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


C7z 

(Month) 


SP 

(Day) 


41  HEREBY  CERTIFY 

<ry..^.A..../L,  19X../.. 

I last  saw  h .^^r.alive  on . . . .4.P. . .. .,  19  death  is  said  to 


, That  I attended  deceased  from 
to 19^..^.. 



have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD^’G 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 





Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


l>sycm^/s 

w 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


/oyC'. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ..„4  J 

or  DIVORCED  WleOWeCl 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Jame  s J • . J^rray 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


78 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation;  , 


..Housewife 

(Kind  of  work  done  during  most  of  working  life) 


Major  findings:  w a 

Of  operations..^..Y.^.* 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 

(Signed) y>: 

(Address)U*. 


'T  JTrkljrrtu: 


Zte  , /C.  /i  f 19 


6 Win  t hr  op Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL Nq.V.  .2 19  54 


7 NAME  OF  , , J /-I  V • s 

FUNERAL  DIRECTOR ..  .Ki.chara C* Ji.ir.Dy.... 


ADDRESS  Q1  *7  . Bsffi 


■Street  E m So  £ 


Received  and  filed Z ......T. 19 


(Registrar) 


14  Industry 
or  Business: 


: At  Home 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Ireland 


17  NAME  OF 
FATHER 


Gilbert  Cooper 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Cannot  be  learned 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


Informant .^D.a.nie.l....F.. D.ohex.t.y f.ri.end. 

(Address)  64  Tempi  6 Avo  WinthroP- 


I HEREB^CERTIFY  that  a satisfactory  standarc^ertificate  of  death  was 
filed  with  rf)k  BEFORE  the  buriaj  o^tran^ijr$ermik^as  issued: 

ton 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  ^c.  45. 
G.  L.,  (Tercentenary  Edition). 


Nfedical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
TfeSuHi^  .fvqnj  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
dteabled  byktqco^nizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  manne  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  ^nd 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- . 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  ' 
with  any  prosnsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  ddllare;'  7; 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  ChinaO 


'Nojubdertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do.from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  is  n^  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
op-tKe  fim^ral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
. e'emijtery  or.hurial  ground  in  which  the  interment  is  made. 

/^_  Chap'.-I  I4>  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be  \ r " % *.1.  t i n ^ ai_  i. 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  afyl  .'=.v  / I^^ftnralnjCTt  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  . r a.  ^ j i a,  r 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeehr  ^ f;^ose  of  pereons 

G L Chao  46  Sec  10  •'  tto7/^ijT  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

‘ fp-ftay-iorm  of  injury. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  Health  phyMcians  will  certify  to  such  deaths  only  as  those  of 

in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until disabled  by  recognized  disease  unrelated  to  any  form  of 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  isiiSJ  di^jyithout  recent  medical  attendance  or  whose  physician  is  absent 


such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  w’ithin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


/home  whe^jChe  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING : 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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X 
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O 
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Plymouth 
hTiitm^^^^ss  • 


(City  or  Town) 

Bedford  Street 


Wt;r  (Elummamoraltl;  of  fnassartiuarttB 


EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Whitman, Mass, 

(City  or  town  making  return) 

S3Q 


Registered  No. . 


No. 


Alvin  yblfe 


I (It  death  occurred  in  a hospital  or  institution, 
, St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME I (Was  deceased  a No, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran.  * 

41  Cultler  Winthrop^Maig^  

(a)  Residence.  No St 

(Usual  place  of  abode)  21  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTI 


3 DATE  OF 
DEATH  .. 


■Oct 


w 


TE  OF  deat; 


B 

±9^ 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 

Abrasions  of  Bath  Legs 


-■ficcideht' 


5 Accident,  suicide,  or  hon0;jd^sp^^)...2.j..^.QP2^iJ. 


Date  and  hour  of  mjury 


Where  did 
Injury  occur? 


ur  ot  mjury 

V/hitman,Mass, 


,.19.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 


Mannerof  AUtO  A C 


Injury 

Nature  of 
Injury  


(How  did  injury  occur?) 


While  at  work? Was  autopsy  performed? 


No- 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so.  sriy,P.honse...i:*B. 


on 10/30/  m5A>. 

T1?f!S^e  t h I sx*a0l  of  V/in’tfh^op  ; 


Place  of  Buriai,  or  Crems@k©7^ qB fir  3 ^ f (CUy  or  Town) 

iiyman  Torf 


DATE  OF  BURIAL.. 


.19.. 


* FUNERASl^lEcWcrehxng^  ..St,  wChelsea 


ADDRESS 


Received  and  filed.. 


MOV  1 


4lr 


,.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


, 10  COLOR  OR  RACE 

Wliite  I 


MAiSamD 


WIDOWED 
or  DIVORCED 


P$oi^ti5^""fzlad s t one 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


24  6 

AGE Years Months Days 


14  Usual 

Occupation: 


Salesman 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business 


Wholesale  Food^ 


16  Social  Security  No.. 


Boston. 

17  BIRTHPLACE  (City) MaSS  , 

(State  or  country) 


18  NAME  OF  Edward  V.'olfe 

FATHER 


19  BIRTHPLACE  OF  T.nnH  on 
FATHER  (City) England 

(State  or  country)  “ 


20  MAIDEN  NAME  Vfhlte 

OF  MOTHER 


21  BIRTHPLACE  OF 

MOTHER  (City) EuSSla 


(State  or 


22 


Informan 

(Address) 


,te  or^^try)  , » , « 

.41^Cutj[er^^§t^  


A TRUE 
ATTEST; 


(Registrar  of  City  or  Town  where  ddth  occurred) 


_ . 

(Registrar  of  City  or  Town  where  de&th  occurred) 

October  30,1954 

DATE  FILED  19 


1 


I ^ # 


i 


( 

I 

\ 


1 


I . • f 


t 


I 


R-302 


4»  t) 


|a 

^3 


» s 

ft 


¥•8 

oa 


Essex 


(County) 


9^1}'  (SammontoraUli  of  HaoaarlfaBrtlB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Lynn 

(City  or  town  maldng  return) 

5:3.1. 


Registered  No. . 


Lynn 

(City  or  Town) 

T J(If  death  occurred  in  a hospital  or  institution. 

No ~ynn  . nos  J)X  St.  \ give  its  NAME  instead  of  street  and  numtwr) 


2 FULL  NAME rpris  H»  Albertson j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran. 

I if  so  specify  WAR)  . . ” .0 

(a)  Residence.  No .l5.....MemaM....Aye. st Winthrop.,.  Mass... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years2 monthsXW- days.  In  place  of  residence XI  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


•Sis 

1-8 

I.-SJ 

11s 

4). 

^ E ' 
S >»  • 


lu 


o S . 

•ojSS 


•JPS-o 

ill 


X zS 

« O > 

-£r 


||| 

III 


’So 

E-OO 


«§l 

««  ■ o 
Ox  « 

t-- 

s'? 


o'S'; 


.>■  ’ 


3 DATE  OF 
DEATH  ... 


October  31,^  195^. 

(Month)  ^ay) 


(Year) 


8 SEX 

TemaXe 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Jan.«....20. 19  5^...  to Qct..  . 31 195?+ 

1 last  saw  h0r. alive  on.  Oct.  3X deathjs^aid_^ 

ve,  aQ 


have  occurred  on  the  date  stated  above. 


ii5fc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN( 

TO  DEATH  (a) 

ley  ? aetastases  to 


MG  . . 

Carcinoma  of  li. < ibt. 


yrs 


Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Anemia,  cachexia  ; J mo 


imMM.  IE 
niEEl  OISET 


Ml  lUTN 


Major  findings: 
Of  operations.. 


Date  of  operation .None Was  autopsy  performed?...  Ho 

What  test  confirmed  diagnosis?....  X»r&ys 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so.  specify..., 

(Signed)  . 

(Address)^ 

6 Hood" 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


19 


9* 


7 NAME  OF 
FUNERAL  D. 


ADDRESS 


)ji^ctor....A^.?.?.®.^.....?..* .^fer.s.h 

174  Hint  hr  op  St.  yrinthrop 




Received  and  filed /J.. /. 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  ® J X 
DIVORCED  n la  , 


or 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  Horace  R . Alb er  ts  on 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

agi§2. 


..Years MontX6 Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Hurse 

(IGnd  of  work  done  during  most  of  working  life) 


14  Industry 


Business:....  Nursing  Home. 


IS  Social  Security  No.Olt»3wa2Q™‘1233 


(State  or  country) 

, 

17  NAME  OF 

FATHER  George  H. 

Gellisnle 

CA 

H 

18  BIRTHPLACE  OF 

FATHER  (Citvl LOWfill 

z 

(State  or  country) 

Ife  Cp 

< 

19  MAIDEN  NAME 

OF  MOTHER  SUSSn  L. 

Smith 

CL 

20  BIRTHPLACE  OF  w p 

MOTHER  (City) f..... 

(State  or  country) 

Canada 

21 


AT- 


Informan  t|fcSw.  Johtt„  B*  . Condor 

id  A ,,  Win  thro  p- 


(Registrar  of  City  oi 


death  occurred) 


November  3 1,0  54 


DATE  FILED  .':^..?19 


25M-3-83-909098 


Suffolk 

(County) 


Boa^fxi 


ity  or  Town) 


Elft  (Sammamoralttf  of  AaooariinBPtls 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


maidng  return) 

'■33 


Registered  No 

' ->  j.  i death  occurred  in  a hospital  or  institution. 

No DOS-fOn St.  \ give  its  NAME  instead  of  street  and  number) 

!0 ; 

(If  deceasedis  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


2 FULL  NAME -Nuzz-O 

edis  a married,  widowed  or  div 


{(Was  deceased  a 
U.  S.  War  Veteran,  -rr  •«.  Ji-,  ^ - 
if  so  specify  WAR),.V.....yA...nf.i.l.. 


(a)  Residence.  No.  . . 

(Usual  place  of  abodej*^'' 


St.  . 


■■d'fnotoliit.-^?^'efe«?.^fid  State) 


Length  of  stay:  In  place  of  death years months  ... days.  In  place  of  residence.—. ..^..^ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .... 


(Month) 


ear) 


4 1 HEREBY  CERTIFY. 


That  I attended  deceased  from 
, death  is  said  tc 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

-IL 


9 COLOR  OR  RACE 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  DIVORCEE®ameCi 


Gct;9’ Oct;  - 12 

I last  saw  Ti alive  on 19 ( 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Pneiimonia  of  tmkno^c 

"Gtloloiy 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IRTERVAL  BE 
TMEER  ORSn 
ARO  DEATH 


(or)  WIFE  of.. 


(Give  mtoVGfclTSf  1^^^ 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


It  Days 


12 

If  under  24  hours 

AGE.,.. 

^.. .. Years  Q.... 

....MontJj»7 

Hours Minutes 

13  Usual 

Occupation: 


uring  most  of  working  life) 


14  Industry 

or  Business;.. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) _ 

(State  or  country)  DOStDTl  103 S3  • 


Major  findings: 
Of  operations. . 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?.. 


aSiMp£fii^of’3^S.5^Z' 


S Was  disease  or  injury  in  any  wai 

If  so,  specify K-o 

(Signed) M.  D 

(Address) L...jJ...lXar.lCS Date 12., 

VAH  Boston  itTa^.  


Place  of  Buriai  or  CreriS^tlilSop'G 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) T-F  oTrF 

(State  or  country)  J-USXy 


Bernard  Nuzaqy 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 


Rose  Tutnla 


MOTHER  (City) 

(State  or  country)  I tsly 


21 


DATE  OF  BURIAL.. 


19 


7 NAME*  OF 
FUNERAL  DIRECTOR., 


ADDRESS. 


Received  and  filed .'.'.rf..*. :.ht.':r. 19, 


llchard..C.K^  

^ s t Bot 


Informant.. 
(Address  I 


A TRUE  COPY 


A^ES^ 

1<X/^ 


itw^^ity  w'^tniSriii^^iatii  occiiired) 


(Registrar  of  City  or  Town  where  deceased  resittaD 


DATE  FILED  Zhxy..r±)f.Ly.:±. 19 


.9.c.t..r.;i:.?/.^.k. 


i 


RECEfV  t B 


Entered  Service  July  6,19U3 
Oiadiaiped  Sept*  2^,19Wa 

Private  Sxxx  U S Arny  Service  No*  3136555U 


Copies  of  retumi  of  deaths  which  occurred  in  your  city  or  town  in  esse  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-305  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


I R-305 


><s. 


(County) 


(Sotnmomnpalti?  of  flaBBartfuarttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Df'ayers 

(City  or  town  making  return) 

283 


Registered  No. . 


No. 


Dsnver 

(City  or  Town) 

D®nveps  ^ F nOY'n  O death  occurred  in  a hospital  or  institution, 

i.  .™.....:.:..  St.  \ give  its  name  instead  of  street  and  number) 

Js^s  y*  l^.9.nar;d 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No - - St.  

(Usual  place  of  abode)  (if  ’Itotfresmenli-^ve  city  or  town  and  State) 

Length  of  stay:  In  place  of  death. ...7.... .years.. .ii monthsI>.7- days.  In  place  of  residence years months days. 


2 FULL  NAME...Y.,~.:f^?.° j (Was  deceased  a 

I U.  S.  War  Veteran. 
I if  so  specify  WAR). 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


October  ^6,  19Sii. 

(Month) (D^y*  ' ^^1^) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

C.©.r.e.bi!.5Ll...Ar.terl.o.....aclero.sXa 


9 SEX 

10  COLOR  OR  RACE 

11 

Male 

— ••iQ-l-ii-ty.'S 


5 Accident,  suicide,  or  homicide  (specify)...  Aco-ldeat- - 

Date  and  hour  of  injury .Q.c.t.o.b.e.r I6.#....i9 

_.?.!r..^.y.?.?..?......?.^.?.^.e„....^.9 

(Ci^  or  toam  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 

- 

„...£ell....Oowri 

^ow  dM  injury  oebur?) 

K'  1 FriAC2UIIE....PJ.bs - 


While  at  work? Was  autopey  performed? 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) ^.?.lP.h....Ii;.#.....E.g..SS M.  D. 

(Address) P.e.ChQdy.>....IlLaa.,...Date 19 


7 •V».ln.tjar.qp..,.Geue.ter.y. .l-.ln.Lh2yvr» 

Place  of  Burial,  or  Creihation.  v (CiW  cJloWn) 

Oc.tgber 26 „ , 


DATE  OF  BURIAL.. 


® NAME  OP  ; 1 X 1 

FUNERAL  DIRECTOR  

w 1 n 


ADDRESS 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Vsido'ie 


lla  If  married,  widowed,  or  divewced  , 

HUSBAND  of LFr;.py.  ..Y..?.y.!&n.ftu.t^ 

(Give  maiden  name  cX  wi 


(or)  WIPE  of.. ..A.. 


wife  in  full) 
(Husband's  name  in  full) 


12  IP  STILLBORN,  enter  that  fact  here. 


13  70  S 7 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


i.iP.bor©r 

(Knd  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business:.. 


16  Social  Security  No.. 


17  BIRTHPLACE  (City) 

(State  or  country)  -..XKtIU 


18  NAME  OP 
FATHER 


Jolm  Leonurd 


19  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


IreTi^iid 


20  MAIDEN  NAME-  f ^ 

OF  MOTHER  Wiii 


oily 


22 


21  BIRTHPLACE  OP 

MOTHER  (City)  Ty^.^..  . ^ 
(State  or  country)  ■‘••I  t.  _ S .XU 
rtaiaw  r 


oiiee.ian 
H ;*-ss  .■ 


DATE  PILED 


^ EC  £ I V E 0 


W0V18 

X 


tM  R-301A 


tnuaioNS 

FOR 

iiL  aRnncATE 

n giving 
E OF  DEATH 

not  enter 
re  than  one 
*e  for  each 
»,  (b)  and  (c) 


ii  does  not  mean 
le  of  dying,  such 
failure,  asthenia, . 
neans  the  disease, 
plicalicms  which 
lealh. 

rbid  conditions,  . 
living  rise  to  the 
luie  (o)  slating 
derlying  cause 


iditions  contrib-  • 
the  death  but  not 
o the  disease  or 
« causing  death. 


X 


(County) 


Registered  No. . 


Wtaxky.iip 

No.  ,1^ 

Tiv'iol  is.ex' 

(If  deceased  is  a married,  widowed  or  divor*  ^ ■* ' 

(a)  Residence.  No.  L?  \ 

(Usual  place  of  abode)  * 

Length  of  stay:  In  place  of  death years monthsX-.-^-  days.  In  place  of  residencS^w^.... years months days. 


To  be  filed  for  buHel  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME 


(Eammonwraltii  of  maBsadiuBEttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 
'<C!o'>L>la,\e.  ijo  P-X.T  ''***■  *<- 

I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


,2.3.4 


, . (Was  deceased  a (\  /t 

give  also  maiden  name.)  | U.  S.  War  Veteran.  i\/  y, 

I if  so  specify  WAR)  ...I..Y...T.. 

, . 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


..iyev,.. S. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  Tjjiat  I attended  deceased  from 



I last  saw  'o.Cerrr..  alive  on..  i9^../^death  is  said  tcj 

2 


have  occurred  on  the  date  stated  above,  at  . 


/p 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  ^ u ; 

TO  DEATH  (,a) 


y ’ AGE  ^..y  . Years  Months*?.^^  Days 

^ ^ 17  TTo..«l  e / 


CEdInT  *(b) 

CAUSES  ^^f>^rTeA/st'o>u^ 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERUL  BE 
TWEEN  ONSET 
UD  OEiTH 


Major  findings; 

Of  operations 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


/J^ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 

(Signed)  1 

(Address). 


M.  D 

J&^Date  .. . 19,> 


.X  O'. iP'v' 

Pl^e  of  Burial  or  Cremation  (City  or  Town) 

\\/  e,kn.h.e.y.. .V 


DATE  OF  BURIAL . 


7 NAME  OF 
FUNERAL  DIRECTOR 


y^.:..A:'y.//.La/d.... 

ADDRESS  . .,Sr ^^9Yer-.. 

BMIC 


Received  and  filed.. 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

A- 


9 COLOR  OR  RACE 

/7’€, 


10  SINGLE  (write  the  word) 
MARRIED/f>.  y 

WIDOWEET'^ 'CfO  t4JQ.d 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

^ • (Give  maiden  name  of  wife  in  full) 

(or)  WIFE  oi  

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation:.^ 


(Kind  of  work  done  during  most  of  working  life) 


or  BuSness: . /9  Z 


15  Social  Security  No.  . 


16  BIRTHPLACE  (City)..../...>?.*../..'f^..(V.>?>. 
(State  or  country) 


17  NAME  OF 
FATHER 


/ a /.e 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


/ 


e^h'  yy' 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


21 




(Address)  <;  / ddy  Sy~.  7P0\y<>k’9. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  pirfmit  was  issued: 


^^^ature^of^ 
(Official  Designation) 


t of  Board  of  or'Mher) 



(Date  of  Issue/>f  Pentnit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re<?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  proWsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  (»ne  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
lav,’,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  w’hom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w’hich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  U4.  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  ;b>O’0tpgn^zable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Ch'aiT.  58,'"Sec^  fr.;  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  $uch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  js  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  orburial  ground  in  which  the  interment  is  made. 

. . . (Thap.  ti4.  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  ful^lrn.atxt  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  o(-pf^t?ceV; 

( 1 ) ^ AtteacKng  l&liysicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  tbey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  foifm  o/  jinjlvVy. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injunyi  die4  without  recent  medical  attendance  or  whose  physician  is  absent 
frorrftoiTO  wkejn  the  certifkate  of  death  is  needed. 

(3) *  IVIedical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-302 


i>  0) 

B'Z 


|a 


us 

C S 


w 
u <9 

’•s 

-I 


41  HEREBY  CERTIFY,  That  I attended  deceased  frc 

January 1, 19  54...  to....No.yember. 4,  ...  i954 

I last  saw  h.  aiP alive  onNoy©IBlj©J* 4^..,  19. .5.4  death  is  said  tcj 

have  occurred  on  the  date  stated  above,  at  3;40  1. 


< 


FMNKLIN 

(County) 


..OBMGE, 

(City  or  Town) 


014^  (Sammanmraltt;  of  Aafiaar^nBFtts 


OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 


COPY  OF 

CERTIFICATE  OF  DEATH 


..ORAN® 

(City  or  town  making  return) 


Registered  No. . 


?35 


No. 


..Eastern.  .St^....Hpm^ 


I (If  death  occurred  in  a hospital  or  institution. 
1 .give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  Ml:^abeth  (Harden)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  ..  125....C.Qid...Eoad st. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death.....3-.  years. ...3-.  . months. ...?^..days.  In  place  of  residence years months days. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

Winthrop , Jfes s , 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH°^..N.Qyemter, 4. 


(Month) 


(Day? 


1954 

(Year) 


8 SEX 

9 COLOR  OR  RACE 

10  SINGLE  (write  the  word) 

Female 

White 

MARKIEU 

WIDOWED  widowea 

or  DIVORCED 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING  ^ „ . . „ . 

TO  DEATH  (a) Acut.e . G.QngPs.tive. . Heort 

Failure 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


siciJh FI c A NiAr t ®.r io  S cl®.r os  i s 


CONDITIONS 


inERVAL  BE 
TWEEN  ONSET 
UD  DEATH 


3mOi  AGE 


Major  findings: 
Of  operations.. 


No 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?..  ..  Physlcial  &....Clinical.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

““■■■"teoldltrHahaf 


(Signed). ..nar.QX.a...A«....«aHar - M.  D. 

(Address)  ...  Oyanp^  Hass, PateNov,  4»  19  54 

HoMt..Aubuda...CemM:br^...^fi^  

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL Noveittber 6» 1954. 


^ FUNl^RAL  DIRECTOR..  ...RQy...A.....War.d... 

ADDRESS .P?.^S®.j....Ma,SS, 

: 


Received  and  filed.. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of..  . Harry  . .H.#.....J.Qnes 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


11  21 


:.  Years... rrr.  Months TT.Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Housewife 


15  Social  Security  NcjQl2.-12— 9270  ..H 

16  BIRTHPLACE  (City) QueheC, 


(State  or  country) 


Canada 


17  NAME  OF  ,,,  ^ , 

FATHER  Albert  M.  Harden 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Roxbury , 


Massachuaetta 


19  MAIDEN  NAME 

OF  MOTHER  HsTy  J.  Frazer 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Canada 


21 


■mant^^a  Gr.ace...H„  Jtullen 

Iressi  75 JEagt  Main  St . , Qranpe.  Mas; 

atraiFcopyT 


ATTEST: 


Registrar  of  City  or  Town  where  death  occurred) 


DATE 


FILED November 4^- 


.19 


...54.. 


^ lvji.ua  Of  qrv 


X 
s 


It? 


orfolk 


(County) 

Needhtaa 


(City  or  Town) 

38lj  lobster 


(Sammontiiraltl;  of  tfaasarlinBrtla 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Ncodhan 

(City  or  town  making  return) 

* 

Registered  No 


No. 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


St, 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR),. 


no 


V.  It  ^ 51>ecu 

St.  M.lntbrop.* ■ Tas^j,. 

) (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death yeari. month 


(a)  Residence.  No 

(Usual  place  of  abode) 


days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


IT 

(Day)' 


195U 

(Year) 


3 DATE  OF 
DEATH  ... 


Hovenber 

(Month) 


8 SEX 

F 


4 I H E RE  BY  C E R T I F Y , That  I attended  deceased  from 

-opt.l? Sh u, IxAi .eii 

I last  saw^P...  alive  onQp..b.*25 53,  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  


9 COLOR  OR  RACE 

White 


10  SINGLE 

MARRIED  ... 
WIDOWED  4.  Id, 


(write  the  word) 
or  DIVORCED 


DISEASE  OR  CONDITION 

to^^Sath  .999 


cedInt  ^)/^i*torio3clcrosls 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


lIHRm  IE 
TWEEi  mrr 


UD  BUT! 


Piln 

yrs. 


Major  findings: 

C)f  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?.i?.^.1lr^.®.?;.P.^.~;....fht^®5?.... 


no 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ..no... 

If  so.  specify. f , 


^l^^dres^l 


Place  of  Burial  or  Crematiqp^ 
DATE  OF  BURIAL 


(City  or  Town) 





7 NAME  OF 
FUNERAL  DIRRi 

ADDRESS 


Ho^rd  S , T;.9199]lr!^.9... 


ao'". 


Received  and  filed J.f.. 19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of...?.®.F®.y.....I.'.*.....irl9..^.^.bt. 

(Husband's  name  in  full) 


11  IP  STILLBORN,  enter  that  fact  here. 


..Years.? 


.Mon 


IQ.. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Hp^owifo 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


At  bca?ie 


15  Social  Security  No 

16  BIRTHPLACE  (City) 

(State  or  country) 


” FA^THER^  ^ ot^ert  real  ty 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

ZmMnd 

19  MAIDEN  NAME  , 
OF  MOTHER 

nablo  to  Obtain 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

liinrleM 

‘ Informant .hchert.  . 

fAddressi  ‘ U 

TTO  'TF  ” . T<r?  ^ 

I 

! 


■I 


I 

1 


I 


V. 


I 


V.  , 


5 


I ' 


nc.^  r . ,jrsy  " . -,r^  - - 


received 


i .V'  'Tx-'-. 


fiOVlO  AJ1 


■’  t 


•^  - ..Y  t ). 

' . ■« 


MO 


< 

*a  1 

‘!rA 

X X 


•'  ^ i 
f<*  - 

■’  i i' 

‘^i 


A'i? 

^ — ,r  ' 


r 


R-301A 


ITIONS 

It 

RTIFICATE 


ing 

DEATH 


enter 
an  one 
r each 
and  (c) 


s not  mean 
tying,  such 
e.  asthenia,  • 
the  disease, 
lonj  which 


conditions, 
rise  to  the 
[a)  stating 
ng  cause 


ath  but  not 
disease  or 
ting  death. 


0It|E  (SammamoEaltti  of  MaaatulftXBtttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filad  for  burial  -parmit 
with  Board  of  Haalth 
or  its  Agent. 

Registered  No X 


No. 


(City  or  T^n) 

, j ^ , t / . , ^ e /(If  death  occurred  in  a hospital  or  institution, 

. . frririr. (rr.. ^........1 . . St.  I give  its  NAME  instead  of  street  and  number) 



(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

y y I if  so  specify  WAR) 

/ C/ 

Length  of  stay:  In  place  of  death years months  days. 


2 FULL  NAME  . 


(a)  Residence.  No. 

(Usual  place  of  abode) 


/PHYSICIAN  — IMPORTANT 

I (Was  deceased  a , 

I U.  S.  War  Veteran.  Ac’ 


St. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  .^.^.years ^ .months .(?.days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(.Month) 


ay) 


./fS'/'. 

(Year)^ 


4l  HEREBY  CERTIFY,  That  A attended  deceased  from 

to /VQ.U..X...S:.. \oSyf. 

I last  saw  h.  Cr  ..alive  on  ^5 , 19*^.. death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  ...  is  \ aO  K 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  C C"  A/ 1 J / T'V' 

TO  DEATH  fal  /¥  J A / 1 Z 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 

/Zi>//£, 

Due  To 
(c)  

OTHER 

SIGNIFICANT 

CONDITIONS 

IRTERVU  BE- 
TWEEN ONSET 
UD  OUTH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?..  Q/i  n i CrArg » 


5 Was  disease  or  ipjury  in  any  way  relat^  to  occupation  of  deceased?... 
If  so.  spe<^ 


Date 


M.  D 


Place  of 


if  Burial  or  Cu6bation  (City  or  Tovim 


DATE  OF  BURIAL y'.iecTif  .k'. IP-,: 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS 


Received  and  filed 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10 


(write  the  word) 


MARRIED  • y 
WI  DO  WE  D 
ol  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 

(Give  ipaiden  n^e  of  wife  in  full) 


(or)  WIFE 


(Give  ipaiden  n^e  of  wife 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


/V  C} 

Years  Months  ... 


Days 


If  under  24  hours 
Hours  Minutes 


13 


Usual 

Occupation 


(Kind  of  worlrdone  during  most  of  working  life) 


14 


15  Social  Security  No 

16 


BIRTHPLACE  (City).. 
(State  or  country) 


17 


NAME  OF  y > / ^ 

FATHER 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


21 




' y/.3  /uXjUL. 


i! 


I 


fi 

.i1 


il 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a pers^m  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  se^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary-  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Nfexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactor>’  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  ^c.  45. 
G.  L.p  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  qUim*  ^ecsonf  shall^bury  a human  body  or  the  ashes  thereof 
which  have  been  brou^Kl  mtiLtna'ctortrionwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  he  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (^hap.  114,  Sec.  46,  Gv  L.,  (Tercentenary  Edition). 


. RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  Certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedsid*?  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  • ,• 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by,  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  withodt  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  o£  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (incli^iifg'j  freaking  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  theWalTor  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE... 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  , 

SERVICE  NUMBER  


(County)  ^0  ly 


Sn^f oi k 


..Winthrop... 

(City  or  Town) 


2It|r  OIommantDpalti;  of  maaaarlittBrttH 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  bo  filod  for  burial  parmlt 
with  Board  of  Haalth 
or  It*  Afont. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No Cx. 


‘^38 


No ’!yin,thron.....Coimimlty...  Hosnital s«.  )<Svo"t."  N”S'i1o;.U  KS.".'.]"!;?*", 


2 FULL 


T3  , tt  t A , . r physician  — IMPORTANT 

NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

_ , _ o /'y  Ijf  so  specify  WAR) 

160  Pawoo(3  Avft,  

(If  nonresident,  give  city  or  town  and  State) 


(a)  Residence.  No.  St. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days. 


In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


Jj.,- 

(Month)  (Day)  (Year) 


8 SEX 

Male 


41  HEREB.  Y CERTIFY, 
//;./^..:?Z.C>r  19 to 


That  ,I  attended  deceased  from 
// 


9 COLOR  OR  RACE 

White 


10  SINGLE 


(write  the  word) 


MARRIED  Sino-lf. 


WIDOWED 
or  DIVORCED 


I last  saw  hJzSrT. alive  on  . 

have  occurred  on  the  date  stated  above,  at 


/.L± 

19r?.I^deart  is  said 


to 


10a  If  married,  widowed,  or  divorced 

.HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) 

T cj:  , . 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IITERVM.  BE 
TNEEN  ORSET 
RR0  OUTH 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


..Years 


Months  . 


. If  under  20^rs 
Days  [4. Hours^.6  Mi 


Minutes 


Kation: 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


None 


15  Social  Security  No None 

16  BIRTHPLACE  (City) W^.T^.thTOp 


(State  or  country) 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in ^y-va.yp 

If  so.  specify 

(Signed) 

(Address) 


to  occupation  of  deceased?.. 


•r/Date 


M.  D. 

1^ 


6 

Pl^e  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL ^.P.Y..* .1.7.* 


19 


“y.i..i!:.l.i.§.T??.....?..r ?.en..i 

ADDRESS .9..7..1 Saj:‘.a.v..QjE?:.a......S.t.. .E.*.E.».., 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed.. 




(Registrar) 


FATi^R^  Josenh  D*Anib‘”Osio 


18  BIRTHPL.ACE  OF 

FATHER  (City) .?.§..3..t...  ..P.Q.S.t  O.Tl 

(State  or  country) M&  S 3 


19  MAIDEN  NAME 

OF  MOTHER  Josephlne  D’Ambrosic? 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Keene 


io 


I HEREBY  CERTIFY  that  a satisfactory^andard  certificate  of  death  was 
with  jne  BEFORE  the  hjirialo^ran^  permit  was  issued: 


of  Board  of 

cy^.. 

(Date  of  Issue 


or  other) 
of  ifermity  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  ret?istercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  nav'y  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  w’ord  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w’ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  tow’n  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  S^.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemi^L  ^ennal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resultfigS^^ifi wruQB  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  6.,  as  amended  by  (Dhap.  632,  Sec.  4,  Acts  of  1945. 

No  uridertllcbr^  other  pere^  shall  bury  a human  body  or  the  ashes  thereof 
wbiph  hawftSSen'lJrought  into  the  commonwealth  until  he  has  received  a permit 
so  to  doTivcJnjKe  btjaN  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  therms  nbiSU^h'^jiar^r/tom  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  Ih^^bfeVal  is  to't^Jiel^.  or  from  a person  appointed  to  have  the  care  of  the 
cejneteij'  or  bift^  gj^nci  m which  the  interment  is  made. 

: (Tercentenary  Edition). 

. \ 8'^.,  ' RULES  OF  PRACTICE 

Th'e^j^m^t  ofcjt>^Vt*n!>ose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing " 

(1) v*A^t^f^ii>e)phys>cian8  will  certify  to  such  deaths  only  as  those  of  persons 
to  whoihsigi^Tyv^  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  formot  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persAnAwhoi  t^ugh  disabWd  by  recognized  disease  unrelated  to  any  form  of 
in  jufmljy emigdr  without  iroent  medical  attendance  or  whose  physician  is  absent 
froHMiome  ^en  the  certificate  of  death  is  needed. 

>(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING , 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 
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■OR 
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giving 
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>t  enter 
than  one 
for  each 
b)  and  (c) 


lots  not  mean 
/ dying,  such 
lure,  asthenia, . 
ns  the  disease, 
at  ions  which 
h. 


i conditions, 
ng  rise  to  the  ' 
! (a)  slating 
lying  cause 


ions  ccmtrib-  • 
death  but  not 
ie  disease  or 
tusittg  death. 


Chapter  137. 
.954,  requires 
IS  to  print  or 
ause  or  causes 
h on  death 
es. 


Suffolk 

(County) 

Winthrop 


(City  or  Town) 


No. 


iUft  Qlammantnpaltti  of  ^aBBadiUBrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  tor  burial -pormlt 
with  Board  of  Hoalth 
or  its  Agonte 

Registered  No. 


23J3 


129  ..Main  s«.  |‘S  death  occurred  in  a hospital  or  institution 


2 FULL  NAME Harpy  LawtoH  Smith 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No ^in  , St  rOO t st . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death 5.^’ears months days.  In  place  of  residence 3^ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATlP^  / 6> y / 

(.Month)  ' rv..5rt 


(Day) 


(Year) 


41  HEREBY  CERTIFY 
r..~~ 19...T.., 


to.. 


That  I attended  deceased  from 
19 


I last  saw  h .rTTT. alive  on 19. ....~,  death  is  said  tc 

have  occurred  on  the  date  stated  above.  SX  \ 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) V . 


^ SJl  1 lU.N 

Cam^a 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


C o y'  o Yi  A 

O CC  I U.vS  / <3 


A 


IRTERVM.  BE 
TNEEI  ONSET 
MD  OEATH 


30  /Tlim 


Major  findings:  / . , . 

Of  operations.. ../... ^...<3. /7  .C.. 


Date  of  operation W’as  autopsy  performed? 

What  test  confirmed  diagnosis? 


ny  way  related  to peCipation  of  deceased?...  / 


^ Was  disease 
If  so,  spec 

(A^re^) S 0\ . . 7.7. . J]/a. i/.  19 iry. 


Winthrcpp 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


.^...Winthrop 

(City  or  Town) 


.NQV,19 .^95^ 


Received  and  filed. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


WTDOWEq^j^j^g]_g 


or  DIVORCE 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


52 


Years 


Months  Sr.  Days 


If  under  24  hours 

Hours  . Minutes 


13  Usual 

Occupation : 


Plumber 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Contractor 


IS  Social  Security  No. 


028-05T6l3b 


16  BIRTHPLACE  (City) . 
(State  or  country) 


ast  Boston 
ass  • 


17  NAME  OF 
FATHER 


James  Smith 


18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country)  Scotland 


19  MAIDEN  NAME 

OF  MOTHER  Florence  Beaumont 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  England 


21 


Informant;? 

(Address) 


fe^Rafh^M^\ihthrh 


CERTIFY  that  a satisfactory  standa^  certificate  of  death  was 
"JEFORE  the^upjal  or  t^enl^t  per:;!^  was  issued: 


(Official  Designation 


: 

of  Health 'tJl*other)  / 



(Date  of  Issue  of  Pejmit)  ''  , 

/*/  y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  ysician  or  re^stercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  aiithoriEcd  person  or  of  any  meml>er  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  &c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  th*  — -^Q^^rtaker  or  other  persons  shall  bur>' a human  body  or  the  ashes  thereof 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  fouM  w ■atte®een  brought  into  the  commonwealth  until  he  has  received  a f^rmit 

teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  such  boar<L  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 

eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and'^  held,  or  from  a person  appointed  to  have  the  care  of  the 

shall  also  certify  in  such  certificate  tx)th  the  primary'  and  the  secondary'  or  imor&xt*  bunal  ground  in  which  the  interment  is  made, 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  cgrepl^^^T^  12L  (Tercentenary  Edition), 

with  any  pro\nsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dbJl'a^r  ^ - 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty^e^^"* 
of  said  chapter  rmc  hundred  and  fourteen,  the  word  ’*war”  shall  include  1* 


relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  pu 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hun< 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  .Mexican 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  se')ent' 
G.  L.  Chap.  46.  5^c,  10.  p 


No  undertaker  or  other  person  shall  bury’  or  otherwise  dispose  of  a human 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  untf 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issui 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery'  to  another,  or  from  one  grave  or  tomb 


RULES  OF  PRACTICE 


jt^of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
^Uce: 

Ing  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
naHe  given  bedside  care  during  a last  illness  from  disease  unrelated 
J,imury. 

^ 'or  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
Tchbugh  disabled  by  recognized  disease  unrelated  to  any  form  of 
hed  without  recent  medical  attendance  or  whose  physician  is  absent 
_ len  the  certificate  of  death  is  needed. 

Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

-due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 

other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  h son^hT®  resulting  septicemia),  and  by  the  action  of  chemical 


received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  cleirww  ^ ,■ 

of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there froni  disease  resulting  from  in^jy  or  infection  related  to  occupation. 


or  poisonBflhermal.  or  electrical  agents,  and  deaths  following  abortion,  but 


shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory’  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  v'iolence,  the  medical  exarpiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpiose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING ^ 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 
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SufX.o.l.k.. 

(County) 


..Wlnt.hr.o.D 

(City  or  Town) 


(UtfE  (Sammanaipaltt;  of 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Ita  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


O 


Registered  No jfaa. 


No 292 Pl.e..a.aa.n.t Sl.-e.at 

PHYSICIAN  — IMPORTANT 


. St.  \ give  its  NAME  instead  of  street  and  number) 


FULL  NAME .Ann X..* Lj.XlE--. J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR) 

(a)  Residence.  ^No.  .2.9.2. S.an  t St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years X..  months X .'^ays.  In  place  of  residence  ..3..5.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  . ,, 

DEATH  /.l..0....y...t.. 


(Month) 


..a 

(Day) 


/.19Z.1.... 

(Year) 


That  I attended  deceased  from 


4 I HEREBY  CERTIFY,  _ . 

19  Us'h.Sf...}f^...../..7.. \99...)/.. 

I last  saw  alive  on.  ....  I9.ir2.^dea^  U_said 

have  occurred  on  the  date  stated  above.  at..S..i..^.^...fP..-...m. 


tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEADINGS 


DIRECTLY  LEADINQO  J / 

TO  DEATH^^ Y 


ANTE  Due  To  ^ _ 

CEDENT  (b) 

CAUSES  - „ 

, ’-y  € ■ <1 


OTHER 
SIGNIFICANT 
CONDITIONS 


laTERm  BE 
TWEEN  ONSET 
UD  DEATH 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


Si 


5 Was  dise^  of  injury  in  any  way  relat^to  occupation  of  decea^d?.. 
If  so.  specif/. 


jK6^i(os^y..^X..fC^^. — '-Ji~X^\x^/..rrr/7..rT. i9...X.. 


w"Xn.t.br,c.p....Xr£ :..:^.'.....i;Zin.tlir..o.p.. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL .+>..Vr!..Y..^.”L'::<.'?.iQ....^^^  19. 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS 


i‘^l-..thr.o^.Ma.s.s... / 


b.‘ ' 


Received  and  filed f.f..y..W..f...  .../.^y...<..7..M..Xr M>.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Fenna'1  e 


9 COLOR  OR  RACE 

]'jh  ‘ t e 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  DIVORCjefilp  OV.^g  ^ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of J..a.m.e.s .F.  ..Ljp? 

(Havanas  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


8«J, 


ears Months Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 


Kation: Hpupewlfe ^ 

(Kind  of  work  done  during  most  of  working  life) 


m'^BusTness: .Ovm HOme. 


15  Social  Security  No. 


16  BIRTHPLACE  (City) .V[Qr..C.e.S  t ep. 

(State  or  country) ^ 


17  NAME  OF  ^ 

FATHER  Owen  Flynn 


18  BIRTHPL.-VCE  OF 

FATHER  (City) 

(State  or  country)  J 9. 


19  MAIDEN  NAME 

OF  MOTHER  Katherine  O’Hara 


20  BIRTHPLACE  OF 


MOTHER  (City)  .. 
(State  or  country) 


T’r'eTand' 


21 


Informant. .X-^.,..HX.cX.ar.d.,.I).cr_o.yan^^ 

(Address)  OT)ZJ  g ]n  + ST  /y  T.  ^ F 


I HEREBY  CERTIFY  that  a satisfactory  stan^lard  certificate  of  death  was 
filed  wi^  me^  BEFORE  t|»  burial  or^ansit  perm^  was  i^ued: 


me  BJlFUKli  toe  bunal  or  transit  nejrmil 

K 


(Signature  of  Agent  of  .Board  oLHgalth  pr  other)  J '>  " -f 

^ ZC...^ ' 

(official  Designation)  (Date  of  Issue  qf  Permji)  ^ ^ ^ j 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  r)f  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  foneit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  ^c.  45. 
G.  L..  (Tercentenary  Edition). 


• c 0 El  V c n 

Meorcit  ^a^mers  shall  : 


! make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical^.-4hS?Srjrr“-electrical  agents  or  following  abortion,  or  from  diseases 
resultingftromfaJtrg^A>r  infection  relating  to  occupation,  or  suddenly  when  not 
disabte(fi>y«9iia9)ByM^^  disease,  or  when  any  person  is  found  dead.  ..  — General 
rt  ^.sfniended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

shall  bury  a human  body  or  the  ashes  thereof 

6to  the  commonwealth  until  he  has  received  a permit 
^ealth  or  its  agent  appointed  to  issue  such  permits,  or 
m the  ^ierk  of  the  town  where  the  body  is  to  be  buried 
, or  from  a person  appointed  to  have  the  care  of  the 
Sn^which  the  interment  is  made. 

G.  L.,  (Tercentenary  Edition). 


" rules  of  practice 

The  fulfilTineiil  ofThe  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 


0) 
to  wh 
to  an 
(2) 


ii^  physicii 


,Sr 


will  certify  to  such  deaths  only  as  those  of  persons 
‘e  care  during  a last  illness  from  disease  unrelated 


t given  bd 

Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301 


lucnoNS 

pot 

CUTTFICATE 


tMn« 

OF  DEATH 


tOt  enter 
then  one 
for  eech 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
Uure,  asthenia,  ■ 
iiu  the  disease, 
cations  which 
ih. 


id  conditions, 
ing  rise  to  the  ' 
te  (a)  stating 
flying  cause 


tions  contrib-  - 
t death  but  nob 
the  disease  or 
■ausing  death. 


X 


^ (County) 
(City  or  Town) 


(CammornDpaltt)  of  AaBBart^nspttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

2 


Registered  No. . 


\l/  r 

Yo  A/^S 

G(  deceased  is  a marr^acL  widowed  c/  divorced  woman,  _ 

(2.iK^ 


I death  occurred  in  a hospital  or  institution, 

' T/C.t  '..d.  I St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL 


(a)  Residence.  No. 

(Usual  place  of  abode) 


I,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 


h 0 


Length  of  stay:  In  place  of  death years months.. ..( days.  In  place  of  residence.^. years months 


/ 


(If  nonresident,  give  city  or  town  and  State) 


..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH*^(|V(?  1/ 

(Month) 


2/. 

(Day/ 


(Year) 


41  HEREBY  CERTIFY,  That 

19 to.... 

I last  saw  h.  .alive  

have  occurred  on  the  date  stated  above,  at 


PERSONAL  AND  STATISTICAL  PARTICULARS 


attended  deceased  from 

’2L\ , i9jTy 

Tdeath  is  said  to 


^SEX 

9 COLOR  OR  RACE 

V"?  vn  f? 

L.UI-V 

10  SINGLE  (write  the  word) 
MARRIED  if  i'' 

WIDOWED 
or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADma 

TO  DEATH  (a)6p/C.C 75/l.4Lrr: 


cedInt  'cS  ^ R t * ro-  e A05  / V 

t-gA6/a/tAL 


Due  To 

(c) 


(>/»/ 


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations. 


Cf»(?o(yw<-  MVootAwy/riiwiis, 
to/ioivfuiy  HW/ttn  bfiOf^yiaw 


IHTUVU.  lE- 
TWEEI  MKT 
AHD  DEATI 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


(or)  WIFE 


M(Give  maiden  name  of  wife  in  full) 

3..P..KEA. 


(Husband's  name  in  full) 


MUIIH  j 

isJUA 


K 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to' occupation  of  deceased? 
If  so, 

(Signed) 

(Address) 


Pr 


M.  D 


yinjO 

t>..(.tf.L' 


Place  of  Burial  or  Cremation 

Vv  o 0 


(City  or  Town) 

DATE  OF  BURIAL .V..V..V:?..y 19. 


..Ik 


7 NAME  OF 

FUNERAL  DIRECTO:  

A..k..k*....S^. 


ADDRESS. 


.0. 


ifl' 


Received  and  filed 2^....HTr..;.?. 19, 


A TRUE  (X)PY  ATTEST: 


(Registrar) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


^ears Months Days 


If  under  24  hours 
Hours Minutes 


‘"K-ation: 

(End  of  work  done  during  most  of  working  life) 


'•  .(2..X 


IS  Social  Security  No, 


16  BIRTHPLACE 
(State  or  country) 


^ity)...'’^’:^...^^..,. 


FA-nfER^.^noPv^-e(^g  Y \\Cx  Pvj?  V s K 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAl^  • 

OF  MOTHER  ^ ^ 


20  BIRTHPLACE  OP 
MOTHER  (City)  ... 
(State  or  country) 





21 


Informant. 

(Address) 


YciGt.  '■{orKS  . 


R'Vu  o::>'rv^  Th 


I HEREBY  CEkTIP'V  that  a Mtisfactory  standard  certificate  of  death  was 
filed  with  n^e  BEFORE  the«burial  or  transit  pemjif  was  i 


(Official 


. , (Signature  of  AgenQ  qBfBoard  of  Health  go  oifher)  7 > / 

4.d, 

al  Designation)  (Date  of  Issue  oyPermit)  J / e / - 

/ !/  '/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authonzed  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decca^vl,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  secMon  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifjnng  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  foneit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
ser\’ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  j>erson  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  9f  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  w’ritten  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  thp  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buned 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (}hap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board^f  He^ltK  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died"Without  redent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A  <-7 

«*4’ 

$ 

*-u 


UCTIONS 
'OR  -V 

CERnnCATE  ■< 


rtvinf 
)F  DEATH 
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h. 
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r (a)  stating 
■ying  cause 


ions  contrib-  ^ 
death  but  not 
le  disease  or 
lusing  death. 

Chapter  137, 
954.  requires 
IS  to  print  or 
ause  or  causes 
t on  death 


....Su.ff.olk 

(County) 

Winthrop 

(City  or  Town) 


2$  Cutler 


(Ht;p  QIammamtipaltt]i  of  inaaBact|UBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  -parmit 
with  Board  of  HoalUi 
or  its  Acont. 


Registered  No. . 


243 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

Priscilla  Haaxma  physician  — important 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

. I if  so  specify  WAR) ..fV.* 

(a)  Resi(knce.  No.  , St 

(If  nonresident,  give  city  or  town  and  State) 

In  place  of  residence  years months  days. 


No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  deatlij-.Q years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

Z/o/- ^.4 /fsy 

8 SEX 

9 COLOR  OR  RACE 

10  SINGLE  (write  the  word) 

MARRIED 

^ (Month)  (Day)  (Year)  ' 

female 

white 

WIDOWED  T .a. .rs .4 

or  DIVORCED  Widowed 

41  H&REBY  Certify.  That  I attended  deceased  froir 

/J  //0 to  a y Z 

I last  saw  h .ISr.rt-alive  on 19  .':^.!?^death  is  said  tc 


have  occurred  on  the  date  stated  above,  at  /9 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  ^ ^ 

TO  DEATH  {a.)  A 


CEDENT  ^b)  ^ 


CAUSES 


IS  er/^jsr 


Due  To 

(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


mnRvu  BE 
TWEEN  ONSET 
UD  DEATH 


82 

If  under  24  hours 

AGE  ...Years 

. Months 

Days 

Hours  . Minutes 

i'yie; 


^ //& 


Major  findings: 
Of  operations. 


NcNt. 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?.....'/y!^//.  fc... 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

(Address)^jij4  j 194T 


4 jloTbu;ry  .I.iQ.ntvaie 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL IlQ.Y0.mb.er....25)., IQ  ^ij. 


DIRECTOR.‘^..-^..;r...?^/.../^:>;..r.5.C?^^...././..- 

ADDRESS h-ZQ...  vard^ti , .^.Br.Q  Q.kl.irie. .». 


7 NAME  OF 
FUNERAL 


Received  and  filed.. 


.19  . 


(Registrar) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Morris 

(Husband’s  name  in  full) 


(or)  WIFE  of - 


II  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 


Kation: .House^fe 

(Kind  of  work  done  during  most  of  working  life) 


o^'^BusYness: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) Londoil..  

(State  or  country)  iMir' | gtin 


17  NA.ME  OF 
FATHER 


(unknoiAin)  Joseph 


18  BIRTHPL.ACE  OF 

FATHER  (City)  

(State  or  country) 


England 


19  MAIDEN  NAME 

OF  MOTHER  (unknoi-Jn) 


20  BIRTHPLACE  OF 
MOTHER  (City)  . ... 
(State  or  country) 


England 


Informant  Alfrod  HauxTia 
(Address)  2'20'"r'ain'"St''.",'iTaKef 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
file<i  with  me  BEFORE  the^bii^l  orlr^sit  p^mit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remov'e  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  alxirtion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undeft&&(£  J^eEpft-sons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  tl^  h^ard..^  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  np-«33clT^c£Y^iT^*^  ^ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  furrer^ids  A ne  naeld.  or  fn 


cemetery  or. 


from  a person  appointed  to  have  the  care  of  the 
iiiftd^^which  the  interment  is  made. 


. . . Chap.'  IjV  L.,' (Tercentenary  Edition) 



.f  -s  'tSy.^S  OF  PRACTICE 

The  fulfcflf^nt^'tjie  puiifoVetof  these  laws  calls  for  the  observance  of  the  follow- 
^ctictr  ^ / 

’ certify  to  such  deaths  only  as  those  of  persons 

lM(wrV^e«ide  care  during  a last  illness  from  disease  unrelated 
to  any  f ju ^ 

(2)  Bd^4^9MSiMvVHy»icians  will  certify  to  such  deaths  only  as  those  of 
persons  wb<V  ^ by  recognized  disease  unrelated  to  any  form  of 
injury,  have  ataa  ^^hbfiL-re'cent  medical  attendance  or  whose  physician  is  absent 
le  when  the  certificate  of  death  is  needed. 


from  home  ' 

(3)  Medical  Ejtaminers  will  investigate  and  certify  to  all  deaths  supposably 
due  to  include  only  deaths  caused  directly  or  indirectly  by 

traumatis  resulting ‘Septicemia),  and  by  the  action  of  chemical 

(drugs  or  poispns)Tnermal.  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statenoent  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25.M(li)-n-51-905807 


§ S.ui‘JpQlk 

Q (County) 

o Reye^ 

|*j  (City  or  Town) 


Qllir  (Sommamoraltli  of  flaooarhoBrttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


R£VH!H£- 

(City  or  town  maldhg  return) 


Registered  No if*.. 

No ReY«,a?ie.....te^r.laI....HQs.pltal St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ....Ralph., ..jVlarlrio 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No i.!^.2.....R.l®.aSant....S1?..*..^ 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


, St.  , 


cil*M^:^and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ DEATH*^.  . IIo.YCiuber.. 


(Month) 


(Day 


S?’ 0^5^ 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

to.HQ.vejaher...2.3.,  1954 

I last  saw  dim...  ...alive  on..ilQVGin.l!MSJ?.23  death  is  said  to| 


8 SEX 


9 COLOR  OR  RACE 


\rfhlte 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCEDr 


(write  the  word) 


lOa  If  married,  widowed,  or  divorced 


.larrlad 


have  occurred  on  the  date  stated  above.  at2  l35  A»  m.  iwtum  lE- 


' DISEASE  OR  CONDITION 
DIRECTLY  LEADING,  . 

TO  DEATH  (a) .IIi:]>Sfrfc.e.nslY.e..  ..Hoart 

Diacase 


4 


CEDENT  (b)  ...°. .C.ea?e.hml...  Heffiorr.--. 

CAUS^^^^  hemiplegia 


.f  fiiTPiC.rtension 


SIGNIFICANT .C.onge.at(l.v.e....heaz*ti.. 

CONDITIONS  


(or)  WIFE  of . 


TVEEI  OISET 
AND  OEATN 


e of  wife  in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE^P.....Year^  1 Months  Days 


If  under  24  hours 
Hours Minutes 


2 

Yrs 


13  Usual 


ing  most  of  working  life) 


7 
Yrs. 


or  Bu^ess:  General  Electric  Go 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Major  findings: 

Of  operations •. 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


lays 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.... 
If  so.  specify^]r)f^.^Afa%^....0A'|j'j[^^(|y 


(Signed) 

(Address) 


6 ..Hpiy,,..cm».s.I^^^  ...Ilalden 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL No VGEib.e.r  2 6 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OP 
FATHER  (City) ... 
(State  or  country) 


Italy 

Gennaro  Marina 


19  MAIDEN  NAME 
OF  MOTHER 


Italy 


20  BIRTHPLACE  OF 
MOTHER  (City) .. 
(State  or  country) 


Cannot  Be  Learned 


1^4 
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Italy 


Informant. 
fAddress) 


^ FUNERAL  DIRECTOR i’aU.l....SUOnf  igli.O.. 

ADDRESS  ..12S...Rt?.YOi'e....S.t....H.„.£evere 

liFC  U 13^ 

Received  and  filed .M.Swt.Vr. 1. 


T 


onaa 


In©" 


Bevere 


A TRUE  CXIPY 


■ ; 


.19.. 


ATTEST:  .....^..,.......:.-v r.i. 

^ (Registrar  of  City  or  Town  where  death  occurred) 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE 


FILED  MQy.ejnb.ejp....2.6..i9...5Jl...- 


<^r.' 


SECEIVEB 


DEC“f.  M 
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UCTIONS 

FOR 

CERTIFICATE 

riving 
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b)  and  (c) 


foes  not  mean 
/ dying,  such 
'ure.  asthenia,  • 
the  disease, 
alions  which 


i conditions, 
ng  rise  to  the' 
; (a)  stating 
tying  cause 


ions  contrib-  • 
death  but  not 
le  disease  or 
tusing  death. 


r— 


X 


(City  or^own) 


(County) 


No. 


(Slfp  (SammomiiEalttf  of  AaBaact;nBEtta 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Ita  Agent. 


Registered  No /ne..' 


‘^44 


^ ^ ‘ S Of  institution, 


/ 

2 FULL  NAME  — 

(If  d^l^ased  is  a married,  widowed  or  divorced 


man,  give  also  maiden  name.) 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  j,  , 
if  so  specify  W’AR)  


(a)  Residence.  No 

(Usual  place  of 


, ^ kit  SO  specity  w Al 

/19  

f abode}  ^ (If  nonresident,  give  city  or  tow 


Length  of  stay:  In  place  of  death years  monthsCl(!./.  ..days.  In  place  of  residence  years ^...months frt  . days. 


town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


^ 

(Month)  (Day)  (Year) 


4 I H E R EBY  CERTIFY,  That  I ^attended  deceased  from 
Xxs  1 

1 last  saw  .alive  on 19,3. .^^^eath  is  said  tc| 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAQjy^o  a 
TO  DEATH  (alCTt^/V  V. 


cedInt  Xlt.o2.mAM AKrMV 

CAUSES  H.£Aey-  lilS£AS£ 


Due  To 
(c) 


^RoMdHML  AsMm 


OTHER 

SIGNIFICANT  , 
CONDITIONS 


imRVM.  BE- 
TWEEN ONSET 

, UD^EATN 

/2>- 

Vf 

/ 

rs 

70(j 

')^S 

MoA/f^ 


Major  findings; 

Of  operations.. 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  


Ai 


5 Was  disea^o^njury  in  any  way  relatei 
If  so,  sp^yy^ 

(Signed] 

(Addri 


I occupation  of  deceased?.... 


^ 

(City  or  TowfO 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL . V Arrr.le'. 1 


Received  and  filed.. 


.'«6v^X.S...:is54 .9,. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 
7.'  I 


9 COLOR  OR  RACE 


10  6INCEE  (write  the  word) 
-MARRIES.  It/.,  7 , J 

WI  DO  WE  D 7y.AC3Cfi^-l^.^  e./ 
ui  ■DIVORCED 


lOa  If  married>^gS9owed,  or  di^ytd 
.HUSBAND 

(Give  maiden  name  (^wife  infill) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years 


Months Days 


If  under  24  hours 
Hours  . Minutes 


13  Usual 

Occupation 


ion:.  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business :< 


15  Social  Security  No. 





... 


16  BIRTHPLACE  (City) . 
(State  or  country) 


17  NAME  OF  . AP  , / 

father 

18  BIRTHPL.4CE  OF 

FATHER  (City) 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

f£.  S.  X) 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 



(Registrar) 
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{PcMross) //^y/e2</  Lf  j/iPy 


I HEI^BY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil^  with  me  BEFORE  t^cb^rial  ^ transit  permit  was  issued: 

(Signature  of  A89pt  of  Board  of  He»4K  o 


. /f.  . . . . A . . ...A...  . . . . 

(Omcial  Designation) 


i—u 

(Date  of  Issue  of  Pernnt) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejfistercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwth  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
•the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pei^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army^  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  therepf 
which  have  been  brought  into  the  cppfii^^JiyS  gr^l  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk^  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from..a^pe5«oJrSr5P^nt®^  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which'the  infcrWeni  is  made. 

. . . (^hap.  114,  Sec.  46.  G.  L,;XTer<pirt?Fajy  Edition). 

' Av.iiijj/ji  \ , 

RUU^; 

The  fulfillment  of  the  purpose  fS  the  observance  of  the  follow- 
ing rules  of  practice:  * •''  j • 

(1)  Attending  physicians  will^q^ify  to'sdch  ^atfeonly  as  those  of  persons 

to  whom  they  have  given  bedside’p^^^Hring  a l^j^jlljress  from  disease  unrelated 
to  any  form  of  injury.  '*  !/ 

(2)  Board  of  Health  physicia^ewill  ^rtipljjoSuch  deaths  only  as  those  of 
persons  who.  though  disabled  b^/^e^gnia^^ieqase  unrelated  to  any  form  of 
injury,  have  died  without  recent  m^di<^tattei)dphce  or  whose  physician  is  absent 
from  home  when  the  certificate  of  de^vfa^imaecie^-^ 

(3)  Medical  Examiners  will  investigaT5"5nacertify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  .deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting|9aBliey«ia)^  and  by.  action  of  chemical 
(drugs  or  poisons)  thermal,  or  elec^|i^yaj^gn&%  and  dea|J^foIIowing  abortion,  but 
also  deaths  from  disease  resultingtrom  injiiry  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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2 FULL  NAME 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 
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with  Board  of  Health 
or  its  Agent. 
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f (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAF 


i) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St 

(If  nonresident,  give  city  or  town  and  Stated 


Length  of  stay:  In  place  of  death (/years months days.  In  place  of  residence years months days 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


(\fonth)  (Da/)  (Year) 

4 I H EBY  CERTIFY,  That  I attended  deceased  from 

^ 19  W to . 19 

I last  saw  h.../^.f!?^aUve  on lS>.^^...J'de 

have  occurred  on  the  date  stated  above,  at  m. 

ath  is  said  to 

INTERm  ■£- 
TNEER  ORSET 
UD  DEATH 

DISEASE  OR  coNDipero  V 

DIRECTLY  LEADIN^l-^^  -t- . , ,~7~/  / 

TO  DEATH  (a) ./.  

^gSlNT  

CAUSES 

tL 

*2^ 

Due  To 

(c)  

OTHER 

SIGNIFICANT 

CONDITIONS 

Major  findings: 

Date  of  operation ...^j^Wjis  autopsy  performed? Ce..... 

What  test  confirmed  diagnosis?. 

'{  AGE 

— Years  .. 

. Months  ..  . 

Days 

S Was  disease  or  injj 
If  so.  specif} 
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iy  related  to  occupation  of  deceased? 


.y. y,  M.  D. 

(Address) .<1?. Date  . . fZi.. ...  1 9 

— ^ /'a.  — 0 . . ^ n . in-A — 


Place  or  Burial 
DATE  OF  BURIAL 


7 NAME  OF 
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Received  and  filed 19.. 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


_8^EX 
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rite  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 
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(Husband’s  name  in  full) 


1 1 IP  STILLBORN,  enter  that  fact  here. 


If  Ader  24  hou^a— 
.dr^Hours  ^Minutes 
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ion:.^^;^.^ 
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(Kind^f  work  done  during  most  of  working  life) 
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15  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
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17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

Estate  or  country) 


19  MAIDEN  NAME 
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20  BIRTHPLACE  OF 
MOTHER  (City) 
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-j. — / /j]  /p. I HEREBY  CERT^Y  that  a satisfactory  stendard/certificate  of 

fil^^th  m^BEFORE  th^^ij^l  M;*ran^t^ermit  was  issued: 


death  was 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rcijistercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a persr)n  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  boara 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  4.S, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  aiaeadcd  by  Chap.  632,  Sec.  4.  Acts  of  194.S. 

n £ C £ / V E ft 

No  undertaker  or  other  persons  sh^l  bury  ^uman  body  or  the  ashes  thereof 
which  have  been  brought  into  thgj^ojmjjionwealth  until  he  has  received  a permit 

appointed  to  issue  such  permits,  or 
f\he  town  where  the  body  is  to  be  buried 
?an  appointed  to  have  the  care  of  the 
^'9iyneht,is  made. 

;na^.  Edition). 


so  to  do  from  the  board  of  h 
if  there  is  no  such  board,  f^qi'^' 
or  the  funeral  is  to  be  he)(jl.  6 
cemetery  or  burial  groifnd  ' 

. . . (ihap 


1 14. 

7 L/v* 


VICE 

I cal/s-for  the  observance  of  the  follow- 


:ch  deaths  only  as  those  of  persons 
.a  last  illness  from  disease  unrelated 


The  fulfillment  of  tbe 
ing  rules  of  practice: 

(1)  Attending  p^s| 

to  whom  they  have  gi^^^WJ 
to  any  form  of  injury.  a*  ' • 

(2)  Board  of  certify  to  such  deaths  only  as  those  of 

persons  who.  though  disabletKt^  *recyjediaed  disease  unrelated  to  any  form  of 
injury,  have  died  without  recentrneaical^ttendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of. death  is  needed. 


(3)  Medical  Exami: 
due  to  injury.  These  iM 


stigate  and  certify  to  all  deaths  supposably 
inly  deatliy  (caused  directly  or  indirectly  by 


traumatism  (including  resulting  septicemia), ’ynd  by-  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 

SERVICE  NUMBER 


R-301A 
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'h' 


UCTIONS 

OR 

:ertificate 

'iving 
)F  DEATH 

t enter 
han  one 
’or  each 
a)  and  (c) 


oes  not  mean 
f dying,  such 
ure,  asthenia, . 
u the  disease, 
itions  which 
H. 

! conditions.  . 
ig  rise  to  the  ” 
(a)  slating 
ying  cause 


ons  contrib-  ^ 
death  but  not 
e disease  or 
'.using  death. 

Chapter  137. 
954,  requires 
is  to  print  or 
ause  or  causes 
1 on  death 


O 


A 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


Qlt;?  dommonmEaltt;  of  fnaoBartiUBEttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  61od  for  buriol  •pormll 
with  Board  of  Hoalth 
or  its  Afont. 


Registered  No. 


24B 


11  Lewis  T^raAe 

^ 

2 FULL  NAME  . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 1 1 JT 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Vetera 
if  so  specify  WAR)  . 


U.  S.  War  Veteran, 


St.  . 


10 


Length  of  stay:  In  place  of  death  years months days.  In  place  of  residence  1 Pears . months days 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Da^ ) (VAr) / 


41  HEREBY  CERTIFY 

Z...  19 


to.. 


That  I attended  deceased  from 

■■■■— 19 


I last  saw  h.*?^ ...alive  on 19 death  is  said  to 

A 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


^ WO  O 




ANTE  Due  To 
CEDENT  (b) 
CAUSES 


C QY'  o n 


> 


(9  c c.  t J O Yi 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  OaTH 


Major  findings:  - — 

Of  operations 

Date  of  operation .7 Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


S Was  disease  ortojuiy  i»any  way  related  to  occupation  of  deceased ?./<?Z:C..... 


If  so,  specjf 
(Signed^ 
(Addre: 


6 .f.Qri’e  st.....Hixls . 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


M.  D 


Nov . 


27 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWEQj, 

or  DivoRQtorrled 


10a  If  married,  widowed,^r  divorced  _ _ , . . I Hi  y 

HUSBAND  of Laura  Dumllg 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


1^6.8 


Years 


Months 


Days 


If  under  24  hours 
Hours  . Minutes 


13  Usual 

Occupation:.. 


Machinist 

(Kind  of  work  done  during  most  of  working  life) 


or  Bu^ess:  . Ship  buildin 


IS  Social  Security  No. 


-D24-07-27 


16  BIRTHPLACE  (City) . 
(State  or  country) 


Be Irast 
Ireland 


17  NAME  OF 
FATHER 


to  ^ ^ 


18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country)  J land 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah  Reilly 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) J ■p0  land 


Received  and  filed 


Informant  ...Laura.  

(Address)  11  LewTs  Tjg  3pr . Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fiM^ith  ^e^EFORE  the  ^rial  or^ansi^^^rmit  was  issued: 



'/y  (Simat^iTC  of  Board  of  Healtb  or  oth^)  / 



flficial  Designation) 


(OfRi 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shaU  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthvrith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  S^.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undert^eT  of  onleVp^r^ns  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  thCTJoaijA^'O^heal t h or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  bdard*.  from  the  8erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is.t.or'^e  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  biir&l  gfo^nddn.  which  the  interment  is  made, 

. . . Chap. l4i,‘3^^^.*h*G.L.,  (Tercentenary  Edition). 

. t y x * - 

■Cifz  feuLfeS  OF  PRACTICE 


The  fulfillmwt  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  ^ra^Z,ice:  .-N  ^ f 

(1)  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they^^ve  »ver^edfeide  care  during  a last  illness  from  disease  unrelated 
to  any  fonp 

(2)  Board  ofneal^  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.'  Qibu^h  .dfsabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  diecTxyrthotft  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

xaminerswill  investigate  and  certify  to  all  deaths  supposably 
include  Apt  only  deaths  caused  directly  or  indirectly  by 
Samg  resulting' ‘septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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does  not  mean 
oj  dying,  such 
lilure,  asthenia, . 
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icalions  which 
ath. 


>id  conditions, 
ring  rise  to  the  ‘ 
se  (a)  slating 
•.flying  cause 


ilions  conirib-  • 
le  death  but  not 
the  disease  or 
causing  death. 


;<  Suffolk 

a 


(County) 

;int  hr  op 


(City  or  Town) 


tSift  Qlammomnpalttf  of 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  be  filed  for  burial  permit 
with  Boerd  of  Health 
or  its  Agent. 

2.A7. 


• o-p  i death  occurred  in  a hospital  or  institution. 

No I, layf lower- Parsing  Some St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


, , f PHYSICIAN  --.TANT 

George  Spurgeon  v.'eDS  ter i (Was  deceased  a x-. 

(If  deceased  is  aSfiarried,  widows  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

I if  so  specify  WAR)  .JlJ.Q 

(a)  Residence.  No.  . 33  Bellevue  Avenue st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years  .2  months  15  days.  In  place  of  residence  30years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


l,*p 

25 

19 

I £ 

(Day) 

4 1 HEREBY  CERTIFY. 


That  I attended  deceased  from 


Torn 

y 


I last  saw  hi  ^ alive  said  tc) 

have  occurred  on  the  date  stated  above,  at  ?■  * » 


DISEASE  OR  CONDITION 
DIRECTLY  LEAHTINO.  •*>/=■  -7T  X>  A / 

TO  DEATH  (a)  V ^ ^ V 

US»orK/t^Cr£ 


\ INTERm  BE 
TWEEN  ONSET 
AND  DEATH 


ANTE  Due  Tc^  ^^£^  2?  ;e/^  0 


CEDENT  (b) 

c 


^ rs  ^/o  scue  /ea-Kj 


OTHER 

SIGNIFICANT 

CONDITIONS 


UT^^MtA 


/ea^J 


Major  findings:  /yj  rn  Av/ 

Of  operations.  • T ^ ' Y *v 

Date  of  operation  /vo/xC 


What  test  confirmed  diagnosis? 


..Was  autopsy  perfon^d?  . 

Ty/C«/  > (Ahotriin* 


5 W^as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so^specify  „ fi  ^ T' 


(Si| 

(A. 


■,  M.  D^v 


Woodlawn  G enfS^t' 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL ^.i 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  174  Wlnt 


Received  and  filed  . 


. ett , . Ma? 

(City  or  Town* 


mi 


■OT)  ^S  t . V/lnt  hrot). 

,.k  JM 


.19. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR  OR  RACE 


white 


10  SINGLE  tJie  wo^) 

MARRIED  wiaowel 


WIDOWED 
or  DIVORCED 


^ ^ ^ ^.j^^tate  or  country)  ^^Prlnoe  Edward  Island 

< ^ g *7  KT  A hiTT?  r\Ty 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  Annl.9  Amelia  .LGwdenr 

UjTse  (TOiaen  name  of  wlic 


(or)  WIFE  of  . 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


J-AGE  ears  ©Months  Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 


Occupation:..  . Retired.  .Assistant  ilgr. 

(Kind  of  workaone  during  most  of  working  lil 


during  ) 


king  life) 


14  Industry  . , _ , 

or  Business:  Be  t hi  QftQm 


15  Social  Security  No 


Ship  Bldg . G 0 . r 


jiQne. 


16  BIRTHPLACE  (City)  Buiiim  ers  jde 


17  NAME  OF 
FATHER 


Robert  Webster 


18  BIRTHPL.^CE  OF 

FATHER  (City) 

(State  or  country)  princG  Rdward  Island 


19  MAIDEN  NAME 
OF  MOTHER 


Caroline  l<:llia 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 

(State  or  country)  Prince  Edward  Island 


.nt  l!Iiss.,T-Ljjr.tle.  v;.e.bst.^ 

s>  33  Beifevue  Ave.  yinthroxi 


I HEREBY  CmcTIFY  that  a satisfactory  standard  ^rtificate  of  death  was 
filed  with  me  j^FOR^the  burial^  transit  ^rmiti^s  issued: 

h ar<g^f}  / 



le  6f  PeVMit)  , ,y 


(^na^re  of  Ag( 
(Official  Designation) 


Board  of  Health  or^ 

iL 

(Date  of  Issue  < 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 


GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  %yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall.  If  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and' 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- ' 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purpioses  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven, 
of  said  chapter  one  hundred  and  fourteen,  the  word  ’‘war”  shall  include  the  China{ 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be- 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen: 
G.  L.  Chap.  46.  &c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  neces.sary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cau'se  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pei^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
sq„t»r3lrr&tjm.the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
, fftheile  p rwfsuch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
held,  or  from  a person  appointed  to  have  the  care  of  the 
ind  in  which  the  interment  is  made. 

I^<t,  Sc<\46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

purpose  of  these  laws  calls  for  the  observance  of  the  folio w- 

^S«1ans  will  certify  to  such  deaths  only  as  those  of  persons 
jjveil  bedside  care  during  a last  illness  from  disease  unrelated 
lityu^^)  - 

physicians  will  certify  to  such  deaths  only  as  those  of 
abled  by  recognized  disease  unrelated  to  any  form  of 
; recent  medical  attendance  or  whose  physician  is  absent 
ttificate  of  death  is  needed. 

siners  will  investigate  and  certify  to  all  deaths  supposably 
'include  not  only  deaths  caused  directly  or  indirectly  by 
resulting  septicemia),  and  by  the  action  of  chemical 
aal.  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  suddeiLjdeaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
pe^lQ^^i^ead,  

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


(drugs 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING • 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


I R-301 


tUCTIONS 

FOR 

CERTIFICATE 


giving 
OF  DEIATH 


ot  enter 
than  one 
for  each 
[b)  and  (c) 


does  not  mean 
j/  dying,  such 
lure, asthenia, . 
\ns  the  disease, 
:alions  which 
Ih. 


d conditions, 
\ng  rise  to  the 
e (a)  stating 
lying  cause 


’.ions  contrib-  • 
’ death  but  not 
he  disease  or 
ausing  death. 


k 


(SammamoFaltt;  of  iiaBBarljUBFttB 


EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

*2^ 

Registered  No fm.. 


‘>48 


i / o I ■ ■ <*  occurred  in  a hospital  or  institution, 

St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No J . 

(Usual  place  of  abode) 


1(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

- r ^ I if  so  specify  WAR) 

A St 

(If  nonresident,  give  city  or  town  and  State) 

a years months days.  In  place  of  residence  .^s^years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  i ^ 
DEATH  

(Month) 


/$'Sry 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19,^..^..,  to ^Afrerrr-  

I last  saw  h-t<it^....  alive  on.  .,  19^...f^^eath  is  said 

have  occurred  on  the  date  stated  above,  at  /?..  m. 


to 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  ^ ^ r,  - r- ' 

TO  DEATH  (a)f^/i^.TC,/l.l..fl.S.C..4.€l.^!P..^..C. 

/i'^^rT  ^ 


ANTE  Due  To, 
CEDENT  (b) 
CAUSES 


Q4f(o/k/‘Cr 


Due  To 

(c) 


OTHER 
SIGNIFICANT  ..Srr/' 
CONDITIONS 


/ '/?  c Z e 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify , — # 

(Signed)  ...  .....  M.  D 

(Address).  - - - Date. 


I or  CYCTnation  , 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


(Ciff  or  Town) 


ADDRESSy:^...^ 


Received  and  filed.. 


.19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  9 COLOR  OR  RACE  I ?JNGLE  twnte  the  word)  r' 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

' (Give  maiden  name  of  /wife  in  full) 


(or)  WIFE  of y. 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 
AGE  J. 


Years "r:  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation : 


uVf  -L. 


TKmd  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


17  NAME  OF 
FATHER 


18  BIRTHPL.ACE  OF 
FATHER  (CitjiX 
(State  or  country) 


19  MAIDEN  NAM 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
BEFOI^  the  bupi^^r  tT^sit  permit  was  issued: 


Informant 


b^^^or  t: 


nf  of  Board  ofTI^alth  or  othyr) 

// 

(Date  of  Issue  or^ermii 


l> 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furriishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.sged.  insert  in  the  certificate  a recital  to  that  effect,  specif jdng  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  &c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  soqner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chanter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  peJson  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  •agsp.  c^  d^th  shall  thereafter  furnish  for  registration  any  other  necessary 
infoTO»tH)rwwhKhi:cfii  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45, 
G.  L..  jCJeee^ejiarx  Edition). 

j/  Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  onJjf  such/^rsqns  as  are  supposed  to  have  died  by  violence.  If  a medical 
exa/hiner  haf 
shalifojaHm  , 

. i ‘‘General  liiws;  Chap.  38.  Sec.  6. 

I ' ^>10  undertt^r  or.  Other  persons  shall  bury  a human  body  or  the  ashes  thereof 
w^icl)  have  b«n  b0oi»ght  into  the  commonwealth  until  he  has  received  a permit 
^■to.do  front  thq-tioarfl  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  ^e^fi.no  sjiA”b^/d.  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
" be  held,  or  from  a person  appointed  to  have  the  care  of  the 
_round  in  which  the  interment  is  made. 

•&c.  46.  G.  L..  (Tercentenary  Edition). 


JnoticKthat  there  is  within  his  county  the  body  of  such  a person,  he 
tnVgO  to.' the  place  where  the  body  lies  and  take  charge  of  the  same; 


RULES  OF  PRACTICE 

f'QUQ 

* * JQfillinent  of  thf  ipurpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  d^thsonly  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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I conditions,  , 
ng  rise  to  the  " 
• (a)  stating 
ying  cause 


ions  contrib-  • 
death  but  not 
le  disease  or 
lusing  death. 


< S.ufi“Qlk. . 

g (County)  ' ' 

Urn 

o ;jlnthrgp 

U (City  or  Town) 


(Sammanmpaltt;  of  MaBoart^uoFtta 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  filod  for  burial  pormit 
with  Board  of  Haalth 
or  Its  A^nt. 


Registered  No. 


.,2.49,.^. 


2 FULL  NAME 


, , I (If  death  occurred  in  a hospital  or  institution. 

No |,.8,.y X. -l.07.y.6. IT. . ■ TiljlJffXl ■ HonXS St.  \ give  its  NAME  instead  of  street  and  number) 

.-r  1 f PHYSICIAN  — IMPORTANT 

Edga;r  He  , ClMk I (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


)U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


ITo 


(a)  Residence.  No 

(Usual  place  of  abode) 


...1.8.9..,.Br.a.ds.tre.e.t A^ise,  .Revere..,,.  I,lass.e 

. (If  nonresident,  give  city  or  town  and  State) 

s.R>..Vt?..  days.  In  place  of  residence  J Q yos 


Length  of  stay:  In  place  of  death years monthsR>..Vt?..  days.  In  place  of  residence  / Sr  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  >T 

DEATH  MP.y  • 

(Month) 


26, 

(Day) 


1954 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

October  8, iq54 to NQ.Yente.?. .?.^  iqM 

I last  saw  h alive  on  ..NpY.enber  ..24_  _ ^eath  is  said 

have  occurred  on  the  date  stated  above,  at 9.j2,5. A 


to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) l;iiiltiole....l^elQm.. 


Knovm 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


.Ifone.. 


Due  To 
(c)  


..None.. 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


Uone 


IRnRVH  BE- 
TWEEN ONSET 
UD  DEATH 


Major  findings:  -it  ^ 

Of  operations 1^0116.. 


..No,. 


Date  of  operation N02ie Was  autopsy  performed? 

What  test  confirmed  diagnosis? X— JfeyS. BiopSy 

5 Was  disease  or  injunpiti  any^jay  r^ted  to.occupatiolvpf  deceased? 

If  so , specif %/.. .U. i l/. 

“ TTo  rn  oiKrr,  VO  PS  , I'lct  o vo-1-4- 


]7qo  d 1 ayra ^ Sve  r e 1 1 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL...NPV,  29, 19  .54 


^ FUNi^RAL  DIRECTOR.  Arfc.h.ur...S.......P.o.rc.ella... 


ADDRESS 


876  ’Tinthrop  Ave,,  Hpvere 


Received  and  filed ” 19.. 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

vjhite 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRCEQig.rried 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of He.l.en...Ex  ..Ilac.Le.Q.d 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  ..7.9..Years Months Days 


If  under  24  hours 
Hours  Minutes 


Kation: Rgb . .Clerk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No. ^OZl©.. 


16  BIRTHPLACE  (City) BOS.t.O.Jl,.^., 

(State  or  country)  L.aS  S • 


17  NAME  OF 
FATHER 


Rrank  Clark 


18  BIRTHPLACE  OF 

FATHER  (City) BO.S.ton.,. 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Lo'aise  -Polier 


Canada 


Informant  ...IlelerL... Clark. 

(Address)  189  Bradstreet  Ave.,  He 


■Hevere" 


tandard  certificate  of  death  was 
permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “w’ar”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertakef^br  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  recei\nng  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buned.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  w'hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w’ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  S^.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  W fecqggizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Cnlp^JiS.Sdb.TO.itajE  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  under^er  orua^l^r  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  bedij  bf^ujht  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  t^eJiqara  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  i\o;^uch  teard,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  fuiiera^i^ft^b^nVid,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery '9^-^ttnk*T1gtp\ind in  which  the  interment  is  made. 

. . . (JhGJP*-  114,  Sec>.^/^Q.  L.,  (Tercentenary  Edition). 



;; --RULES  OF  PRACTICE 

Thefaifill^nt  of  of  these  laws  calls  for  the  observance  of  the  follow- 

ing rulfeS^frprtl^Bir  Vr 

(1) .,  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  bedside  care  during  a last  illness  from  disease  unrelated 

to  any  foinri  pf  injury. . 

(2)  Bo^rdlj(^_llealth  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabledvby  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  ijofr^^lf^tbe  certific^^  of  death  is  needed. 

(3)  * t«yiiMl«P^amineilqi^  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  i>ersons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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(Sommomoralttf  of  AaBsartiaorttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  to»n  making  return) 

Registered  No — 250 


3 No. 

U 


2 FULL  NAME 




(If  deceased  is  a mamed,  widowed  or  divorced  woman,  give  also  maiden  name.) 




St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St.  ...V 


«is  deceased  a 

I.  War  Veteran, 
specify  WAR) 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months.....t^.....days.  In  place  of  residence years  ...r; months  days. 


3 DATE  OF 
DEATH  _.. 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


£.2 {±£1.. 

(Day)  fifear) 


4IHEREBY  CE  RTJFY 

to '...(.33.....^.....: 19 

I last  saw  h...^b^...alive  on....Tjj:^...^27'..’....jjC!**? 19..j£./^eath  is  said  to 


,lTiat  I attended  deceased  from 

,n 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADysIG.^ 

TO  DEATH  (a) 

<=2-  <5 


iDiNG.^  / -y- 

7'cg,  % 


ANTE  Due 
CEDENT  (b) 
CAUSES 


)'  -j 


Due  To 

(c) 


7}-\  ^ To  ^ .Is  ^ 




SIG^FICANT  

CONDITIONS 


.;,.....T...m.^  Iinwm  BE- 

win 

«cr.  rt  y,, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


7< 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.'. 

What  test  confirmed  diagnosis?... 


5 Was  disease  oriz^ry  in  any.  way  related  to' occupation  of  deceased?.. 


w as  disease  orizuury  in  any. 

If  so,  specifjfl^?.^ .A 

(Signed). 


M._D 

<...(:^.....Dat£^^.A..p....l9y..>. 




20  BIRTHPLACE  OP 
MOTHER  (City) 
(State  or  country) 


Informant . 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORC 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  of  wife  in  full) 


(or)  WIPE  of.. 


1 1 IF  STILLBORN,  enter  that  fact  here. 


(Husband's  name  in  full) 


12 

AGE.. 


..Years Months....*. Days 


If  under  24  hot^ 

....■“.  .Hours  /^^inutes 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No 


16  BIRTHPLACE  (City) 

(State  or  country) 


17  NAME  OP 
FATHER 


18  BIRTHPLACE  OP 
FATHER  (City)  ., 
(State  or  country) 


, r*T7  no  C'  ■*  ^ 


19  MAIDEN  NAME 
OF  MOTHER 


^/ixJ^^gyr'OLAJu, 

' 73<r^t^ 


imoriiiaiii.  — ..-.mrrr.w. 

(Address)  . 


7^ 


I HEREBY  CERTIFY  that  a ^tisf^tory  standard  certificate  of  death  was 
^th  me  BEFORE  the  burial  orjtransit/mermit  was  issued: 


A 'TOTT17  r-riDV  AT-T-TJC-P. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  dievl,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifjnng  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  reiuirc  l by  s^tion  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  Stales 
in  .iny  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwnth  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  <iead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  hag  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  g 
. . . General  I. 


lace  where  the  body  lies  and  take  charge  of  the  same; 
■ 6- 

nrnther  porsfins  shall  bury  a human  body  or  the  ashes  thereof 
hjSui^  (fittXhe  commonwealth  until  he  has  received  a permit 


N'o  undertaker  or  pt 
which  have  been.  ^ ■ 

so  to  do  from  the 'Dpara^/ie.tftJi  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  n o-^uc h bo^tCTj,'>®. the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  1/^.  ar^rqm  a person  appointed  to  have  the  care  of  the 

cemetery  or  buri^l.gniUhA.y>»vlTV;h  tlie  interment  is  made. 

. . . Chap., 114 


ec.  46.  CiJiW-Tercentenary  Edition). 

4- 


Of  practice 


ThefuIhUnii 
ing  rules  of 'pi 

(1)  Atten. 

to  whom  they  

to  any  form  of  t - • •L- 

(2)  Board  of  Health  pnv 


these  laws  calls  for  the  observance  of  the  follow- 

certify  to  such  deaths  only  as  those  of  persons 
care  during  a last  illness  from  disease  unrelated 


’^ysicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  thoug^h  disableH  by  recognized  disease  unrelated  to  any  form  of 
injury,  recent  medical  attendance  or  whose  physician  is  absent 

from  home  MUMjgcygbificate  offtltfath  is  needed. 

(3)  Medical  Ejcamfneri  will  4i4^estigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  d^ths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


2SM-3.53-909096 


1 


SUFFOLK 

©[JStON 


No. 


(City  or  Town) 

Veteran’s  A 


(Danunanotraltl;  of  AaosartiuorttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 

(City  or  town  maldng  r 

..9..65a 


Registered  No. . 


Hospital 


((If  death  occurred  in  a hospital  or  institution* 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 PULL  NAME .Aip.hpnsus G ....l^nzu 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


St. 


m I 

Win1 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  . .5.. ..days.  In  place  of  residence years months days. 


(Was  deceased  a 
U.  S.  War  Veteran, 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  TkT-.,,  Q 

DEATH  «.O.V.....Q.«. 

(Month) 


(Year) 


m 


41  HEREBY  CERTIFY.  That  I attended  deceased  froj 

.'N:o.V.....5....  to KDY.....8. 19. 

I last  saw  h JKJS.alive  on .XX 19 , death  is  said  tq 

have  occurred  on  the  date  stated  above,  al^.X..*.5.^,...^...m.  I mTERVAL  BE 

TWEEN  ONSET 
MO  DEATH 

8 mo£ 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


Of 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  Cprclnor 

TO  DEATH  (a)  ©aophagua  V/.L 
extensive  metastasis 


cedInt  ’(b)^^.M.la  tera  b.i^.nchp.. 
pneumonia 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


10a  If  married,  widowed,  Matarrzzo 

HUSBAND  of , , 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  58^  5 19 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


4 da3  B 


Crane  Operator 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


Cons  traction 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


eic>..i2«-9223  ^ - 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? .AU.t.Q.p.{3y. 


yea 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


(Signed).... 

(Address)....  VAH  Bos  ton  ...  Date ~r.4r/..9l9 .. 


$ 


Place 


Wlnthrop  Cem .Wln.thron  Slaf 

ce  of  Bunal  or  Cremation  (City  or  Town)  , 

N.oy.,12 


17  NAME  OP 
FATHER 


Frank  Lanza 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Itely 


19  MAIDEN  NAME  Conco  t us  Fere  11a 

OF  MOTHER 


20  BIRTHPLACE  OF  J 

MOTHER  (City) 

(State  or  country) 


21 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


Received  and  filed.. 


J ..A. 

Bos  ton  Mass 

' 


Informant., 
f Addressi 


Hosp  Records 


A TRUE  COPY 
ATTEST:  


,.19.. 


(Registrar  of  City  or  Town  where  death  occurred) 
DATE  FILED  .N.Q..y.....l£ 19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


I 

'Y 


ff 

‘i. 


2SM-3-53-909096 


4 


J SDFFOLK 

IseSTON 


(Sammamopalttf  of  AaBaarl^UBrtla 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 

97Ql|-  252 


No. 


Registered  No 
(If  death  occurred  in  a hospital  or  institution. 


(City  or  Town) 

Mas3....G.en&ral...J^apl.tal St.  { give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME .J.olni  ,,Nah.lKla.n I (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Vett 


(a)  Residence.  No .A....Sh.lr.l0.y .....S.t.. 

(Usual  place  of  abode) 


, St.  , 


■ Veteran, 

I if  so  specify  WAR) 

Winthrop Me3.s 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years monthsX^  -days.  In  place  of  residence .21 .5... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 

DEATH  .J-i?.; 

(Month)  (Day) 


(Year) 


8 SEX 

Male 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

U.O.V.  -9  -.  19  5^4-.  to U.O.V....1Q 19.5I4.. 

I last  saw  h llQalive  on K.O.V.....1Q 19  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  7 M ...m. 


9 COLOR  OR  RACE 

White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Married 


10a  If  married,  widowed. 
HUSBAND  of 


°^T1^  Wilson 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  Bpo^n<>bo 

bilateral 


ANTE  Due  To  ^ . 

CEDENT  (b)  Carclxioma  upper 

CAUSES  . 

eaophagua 


Due  To 

(c)  


OTHER 
SIGNIFI 
CONDITIONS 


SIGNIFICANT  Puimonarj  edema 


Major  findings: 
Of  operations.. 


try 

Portal  oiriiioala 


IRTERVU  BE 
TWEER  ORSET 
RHO  DEATH 


days 


moa 


days 
ye«  r$ 


Date  of  operation Was  autopsy  performed?...  yea.. 

What  test  confirmed  diagnosis?....  Blo.pa.y.,  ...Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so.  specify... 

(Signed).. 

(Address). 


(SPoffeS 

DATE  OF  BURIAL Hov  19  . 


^ FUNERAL  DIRECTOR .0 Ma.r.d.irO.S.  1.3X3. 

ADDRESS .W.a.t.er,j^^...Maas.. 


1 ^ 


Received  and  filed .......v. 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


53 


Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Shipper 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: _ 

15  Social  Security  No Q^^rT.Q.3.^ 

Armenia 


Warehouse 

TM 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OP 
FATHER 

r^fugerdlch  Nahlglan 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Armenia 



19  MAIDEN  NAME 

Anna  Nahlglan 

ok 

OF  MOTHER 

20  BIRTHPLACE  OF 

Armenia 

MOTHER  (City) ... 
(State  or  country) 

Informant.. 
(Address  I 


Stephen  AJemlan 


DATE 


(Registrar  of  City  or  Town  where  death  occurred) 

PILED  lQ.y„..i5, „ 54. 

X 


25M-3.S3-909098 


SUFbUi-i^ 


Wift  (Sammanairaltl;  of  Aaaaart;nBrtts 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


(City  or  town  making  return) 
Registered  No 


No. 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


(City  or  Town) 

Pe  ter  B-ent  Bplgharo  -H-osp- st 

2 FULL  NAME H0iiry....Haino.r J (Was  deceased  a 

(If  deceased  is  a married,  wdowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No 2.0 ,'Il0.rrac.e...Ava st Win  throp  .Mass 

(Usual  place  of  abode)  (If  nonresident,  give^ty  or  town  i 

Length  of  stay:  In  place  of  death years months 1. ..days.  In  place  of  residence years months days 


and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ DEATI?^. Noy  16., 

(Month)  ^ (bayj 


(Year) 


e 


41  HEREBY  CERTIFY. 

Nov  l^-  - 1’ 


That  I attended  deceased  from 

Hov  16 

I last  saw  h..  Iffl  alive  on...  Nov  ,16 


9 RACE 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  i«aprl.6u 
or  DIVORCED 


, death  is  said  tc 


have  occurred  on  the  date  stated  above,  a k.  i4Q  p 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  Hypop  toHs  Ivo  cap(3  lo 

TO  DEATH  (a)  VaOCUlaP  ' ^130890- 

wltii  cnrdlac 

ill 


ANTE  Due 

CAUSES^  Oenepalized  ap  tepio 
acleposis 


"(b Pulmonary  edema  with 
lef  t hydro  thorax  and 
fibrous  pleural  adhe3iona,Pt 


Due  ■ 

(c)  .1 


siG^^FicANpha.ocliPoiii#cy.toina* 

CONDITIONS  right  adrenal  gland 


nrrERvu  IE 
TWEEN  ONSET 
MO  DEATH 


5 mo8 


yeara 


days 


weeks 


Major  findings; 

Cif  operations 

Date  of  operation Was  autopsy  performed?...  yes. 

What  test  confirmed  diagnosis? Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed) V M -Cass M.  D 

(Address)  P Eftnt  HPlg  HOSj^ate  H /l.!7  19 


M^temeSa^ 

DATE  OF  BURIAL Hov  . 1$^ 


19  I 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed.. 


A B Marsh 
Wln"^ 

ZSIOIIZSEEIZ 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


10a  If  married,  widowed, 
HUSBAND  of 


E...ym.i.te 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  k6  5 29 

AGE Years Months .^ays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Receiver 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business;.. 


Cora  Sound  Equip  Co 


15  Social  Security  No.. 


oi^-05-cTO 


16  BIRTHPLACE  (City). 
(State  or  country) 


i''elrhaven  Mass 


17  NAME  OF 
FATHER 


John  R Hamer 


18  BIRTHPLACE  OP 

FATHER  (City)  ..  Eng.la.nd 
(State  or  country) 


19  MAIDEN  NAME  ciapa  Stansfleld 

OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


England 


Informant.. 

(Address! 


Wife 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  PILED  N.Q.V.....19.. 


..19...5k.-- 

1/ 


«£C£iy.E» 


• fl' 


. Jr 

< ‘ r;fc, 

- yVI 

•iC^»  ti 

V - A - 


M R-301 


KUCnONS 

FOft 

cEinncATC 


fKrinc 
OF  DEATH 


lOt  enter 
then  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia, , 
ins  the  disease, 
cations  which 
ih. 


id  conditions, 
ing  rise  to  the  ' 
le  (a)  stating 
flying  cause 


lions  contrib-  ^ 
c death  but  nob 
the  disease  or 
uiusing  death. 


^ommomDFaltti  of  AaBBarlinaFttH 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 
CERTIFICATE  OF  DEATH 


g (City  or  To^)  ' vN  1 IT  1 C.  I PI 

3 N, >.~M s 

WAPn.AR'R’T  TT  VAnnnTJAT.n  \ f 


(City  or  to'»'n  making  return) 
Registered  No (Sf 


hospital  or  institution, 
street  and  number) 


2 FULL  I (Was  deceased  , 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


0.  S.  War  Veteran,  MoMP 
, if  so  specify  WAR)....'^^.^ 

(a)  Residence.  No.  .M . ©.a St.  Cliarle  S tO  WH 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  . ..^.....months days.  In  place  of  residence.  3 Qyears months days. 


3 DATE  OF 
DEATH  „.. 


MEDICAL  CERTIFICATE  OF  DEATH 
(Month) 


(Day) 


(Year)  ' 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

to....2^..^^?r. 19^.!:/...,. 

I last  saw  h..^,.!0... alive  on L 19^^.  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at 'JS/tro. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  


CEDENT  ^)  / Ai(J_Pl  ■»' 

CAUSES 


^ AT  A/<2  — _ 

lCd^CfAc:M±..L£^^^^^ 


SI^^FICANT 
CONDITIONS  ' 


INTERIU.  IE 
TWEEi  mn 
AMD  Kin 


J >yic. 


xif- 




Date  of  operation.. ..^../?k.)f.(?;^...<{^^.^..Was  autopsy  performed?.. 


What  test  confirmed  dia^osis? 


5 Was  disease  or  injury  in  any  way  related  to' occupation  of  deceased? 

If  so.  specify .>. 

(Signed) M.  D 

.......„™..MAi*IjJE 


6 ....H.Q.LX....CRQS.S .Z.:.I.7MAn)EN. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL .D©..Q..®niber 4 1954 


7 NAME  OF 
FUNERAL  DIRECTORS 


address!..  D©.x.t.©r....R.o.w.....Charl.©j3to.wn.. 

m3 


Received  and  filed.. 


T5S4“ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED^,  . - 

or  DivoRcMarrlea 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIPE  of  Anthqnj  J . Kacdonald 

(Husband’s  name  in  full) 


11  IP  STILLBORN,  enter  that  fact  here. 


12 


AGE  53  ■Years .l^Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation: Hous  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


At  home 


IS  Social 


Security  No .NPh© 


16  BIRTHPLACE  (City)..... 

(State  or  country)  Prince  Edward  l3la.nd 


17  NAME  OP 

FATHER  Andrew  Redmond 

18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country)  PrinC©  EdWard 

Island 

19  MAIDEN  NAME 

OF  MOTHER  Cath©rln©  Powers 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  P r 1 nC  6 EdWa  rd 

Island 

21 


Informal 

(Addr. 


toiffn 


I HEREBY  CERTIFY  that  a ^tisfactory  stjmdard  certificate  of  death  was 
C1-.J  BEFORE  the  hurial.op^ansit/dermit  was  issued: 


A TP  TIP.  mpv  AT^PQT. 


(Registrar) 


C2ir 

it  of'Board  of  Health  or  others  . 



(Date  of  Issue  of  ^rmit)/  < 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 

best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  qigqe.t^.  , forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 

ise  of  w'hich  he  died,  defined  as  required  by  section  one.  where  ^ C.  ' 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  rejristra- 
tion.  TTie  person  to  whom  the  permit  is  so  given  and  the  ph>»sician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  arc  supposed  to  have  died  by  \nolence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 


General  Laws.  Chap.  38.  Sec.  6. 


disease 

contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9.  ^ No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

*T  f)|T^4iich  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
A physician  or  officer  furnishing  a certificate  of  death  as  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  iiijrjodf^  *^^f*thcre  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belie'  j.__ 

army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  wd--- 
engaged.  insert  in  the  certificate  a recital  to  that  effect,  specif>is^j 
shall  also  certify  in  such  certificate  both  the  primary  and  the  seebp^’ 
diate  cause  of  death  as  nearly  as  he  can  sta^  the  same.  For  nfe 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  foi 


For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  ai 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  int'li  , 
relief  expeciition  and  the  Philippine  insurrection,  which  shall,  for  said-j 
deemed  to  ha^'e  taken  place  between  February  fourteenth,  eighteen/'^ 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  an< 
G.  L.  Chap.  46.  Sec.  lO. 


’edlpLAi?  loK^bfi^uneral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
lha>*Deerr^V^cM^(ery  or  burial  ground  in  which  the  interment  is  made, 
i^r.  and  ^i^i^'^^Chap.  114,  ^c.  46,  G.  L.<  (Tercentenary  Edition). 

M- 


RULES  OF  PRACTICE 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  ' 
has  received  a permit  from  the  board  of  health,  or  its  agent  appcWieAAo^iaBue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


it  t§|i  dcnlcB’^.V 

-^veri^  / 

he  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
d nd  of  practice: 

Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
^tp'Whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
o any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  ftme  when  the  certificate  of  death  is  needed. 

(3)  Medical  Exanrtiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


)f  a hijman  body 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


A R-301A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

lOt  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia.  • 
ins  the  disease, 
cations  which 

I/A. 

id  conditions,  . 
ing  rise  to  the 
se  (o)  Slating 
flying  cause 


tions  contrib-  • 
e death  but  not 
the  disease  or 
causing  death. 


5 Suffolk 

Q (County) 

o ^Inthrop 

1*1  ((iity  or  Town) 


(2Iammatiniraltl|  of  fnaasartiUBrttB 


EDWARD  J.  CRONIN,  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


To  bo  lilod  for  burial  pormit 
with  Board  of  Hoalth 
or  its  Agonte 

255 


- Mu  rc:>5  vj  > - 

No.  ..Wayf'.lo  wei' ClGriV<H:e  O peR%  ^HOme s,  N°AlS?1nsTead  Ke1t“aU"ntbeT) 


f PHYSICIAN  — IMPORTANT 

2 FULL  NAME  . itQSa  pO  S t anu  lriO I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  >1,.^ 

[ if  so  specify  WAR) 

(a)  Residence.  No Summer St Someryille 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death years months ?r.^ays.  In  place  of  residence  ^ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


I^e  ce  mber 

(Month) 


8 


1954 


(Day) 


(Year) 


4 I 


[ TI  EREBY  CERTIFY,  That  I attended  deceased  from 

^^rvr  19  yT/f  to  .^. 

I last  saw  h «^^r!..alive  on ...^ 19*^^death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD„ 

TO  DEATH  (a) 


ijf  s ^ ^ .y  til ! 


cedInt 

CAUSES  /- 


Due  To 

(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


s-T  ^ ^CCWPVa ' y / 

:s  p 


INTERVAL  BE 
TWEEN  ONSET 
RND  DEATH 


^^e>S. 


Major  findings: 

Of  operations.. 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


/<^o 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specif^j ^ , 

(Signed) 

(Address)^g.a  DateP'^'** 


_ ^ 

6 Holy  Cro s s Ma Id en 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  . .P.®  C • 11 19  54 


M.  D 


7 NAME  OF 
FUNERAL 


ADDRESS 


493  SoTnerville  Aye, 


Received  and  filed...  Q£.Q....'J^..0‘-t95A 19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ^xngie 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


(Registrar) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


fo.5;.„  S' 


Months.* 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


Dressmaker 

(Kind  of  work  done  during  most  of  working  life) 


Clothing 

15  Social  Security  No.  . 013-03-1875 


16  BIRTHPLACE  (City) 
(State  or  country) 


Vezini 


Sicily 


17  NAME  OF 
FATHER 


Angelo  Costantino 


18  BIRTHPL.ACE  OF 

FATHER  (City)  

(State  or  country) 


Vezini 


Sicily 


19  MAIDEN  NAME 
OF  MOTHER 


Sebastiana  Canzia 


20  BIRTHPLACE  OF 
MOTHER  (City)  ..., 
(State  or  country) 


Vezini 


Sicily 


21 


Informant  Rsf.  f 9 6 IS  . GrO  S S 0 

(Address)  199  Sunmer"  St"; Somerville  ’ 


I HER.EBY  CERTIFY  that  a satisfactory  ^andard  certificate  of  death  was 
filed/with  pfe.3EFORE  th*i burial  or^ran^ivpermit  was  issued: 


Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a towm.  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  ^*ithin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  mace  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  c.xamination  upon  the  view  of  the  dead  l>odies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  oi  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (Thap.  114,  Sec. 46.  G.  L„  (Tercentenary  Edition), 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occup^-- 
tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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F DEATH 
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ban  one 
or  each 
>)  and  (c) 


jrj  not  mean 
' dying,  such 
ire.  asthenia. . 
■s  the  disease, 
\tions  which 


conditions, 
\g  rise  to  the 
(a)  stating 
^ing  cause 


ans  contrib- 
leath  but  not 
t disease  or 
using  death. 

Chapter  137, 
954,  requires 
s to  print  or 
luse  or  causes 
i on  death 


Suffolk 

(County) 

Winthrop 

(City  or  Town)  CRESTH 

■66"  Winthr 


No. 


(Life  (EammomoFaltt;  of  iOaBBacl;uBEttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  -pormU 
with  Board  ol  Haalth 
or  its  Afant. 


Registered  No. 


,.S5(? 


■Slip re  Drive 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


2 FULL  NAME PP.US.l.QS 

(If  deceased  maiden  name.) 

(a)  Residence.  No "^^..."^.^.1^..^P.....5h..Q.re..,.XJr  St . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death ...2 years months days.  In  place  of  residence  .6. Oyears months days. 


3 DATE  OF 
DEATH  .. 


AT>: 


jCJLtAe 


(Month) 


(Day) 


Z: 

(Year) 


& 


4l  HEREBY  CERTIFY,  That  I attended  deceased  from 

Oc-f-  / v,pece>>ir!^^.fr, 

I last  saw  hf^^r^...  .alive  on  C-«  ^ r.^9  rfe 


aeath  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  , 

TO  DEATH  (a)V-  4-  /\  K 

//  ^ Ct  4f 


/ 


ANTE  Due  T. 
CEDENT  (b) 
CAUSEr 


Due 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


ojc/i^enova 


xbn/A/  ry 


IKTERVU  BE- 
TWEEN ONSET 
UO  DEATH 


Major  findings;  ^ . . Q 

Of  operations. 

Date  of  operatio: 


Was  autopsy  perfo; 

UTiat  test  confirmed  diagnosisC.;^:^r*r^Cr  V 


rtocaied  ? 

lAb. 


5 Was  disease  or  injury  in  any  way  related  to  occupati. 
Ifso,sp«pify^^  ^ Qj^ 


(Signed^^ 


(Addre! 


atio<rotc 

iD 


deceased?! 


tiB 


.Eyersreen ' St.QUghtp.n. 

Place  of  Burial  or  Cremation  (City  or  Town) 

Dec.  10  ,,54 


DATE  OF  BURIAL 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Itole 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  WJ  j ^ j 

or  DIVORCE#  lciov;e a 


10a  If  married,  widowed,  or  divorced  , , 

HUSBAND  of TPM  pa  4 M 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


9.2 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  . 


Social  Security  No. 


Contractor 
None 


‘N®s\a™r'’co''unfr^^^^^^  EdWaPP  Islaild 


17  NAME  OK.  -1 

FATHERlienry  Douglas 


18  BIRTHPL.ACE  OF 

FATHER  (City) ^ 

(State  or  country)  Prince  Edv/ard  Island 


19  MAIDEN  NAME 
OF  MOTHER 


Elizabeth  Coffin 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Princo  Edv/ard  Island 


21 


(Address")^^  ^•^^ISd'SPn-^M?\e  lie 


I HEREBY  CERTIFY  that  a ^tisfactory  standard  certificate  of  death  was 
filed,^ith  me  BEFORE  th&bueial  or-4ransit ..permit  was  issued: 


Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a persfjn  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  axithonzed  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
i^rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
>uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
"emove  it  from  a town,  from  one  cemeter>'  to  another,  or  from  one  grave  or  tomb 
3ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
Df  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
i,  satisfactory  written  statement  containing  the  facts  required  by  law'  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law’,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
“nough  for  the  purpose,  or  is  insufficient,  a physician  w'ho  is  a member  of  the  board 
Df  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  towm  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemic^,  y|felj«trical  agents  or  following  abortion,  or  from  diseases 

resulting  m)?fi  In jufv’Tr  Infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

Xq  persons  shall  bury  a human  body  or  the  ashes  thereof 

which, ha^^C^hfretj^y^  into  the  commonwealth  until  he  has  received  a permit 

so. to  oi^T^fealth  or  its  agent  appointed  to  issue  such  permits,  or 

if  boiCCi^,€/omthe  Merk  of  the  town  where  the  body  is  to  be  buried 

ob'^aftt^Tal  is/^  from  a person  appointed  to  have  the  care  of  the 


which  the  interment  is  made. 
(Tercentenary  Edition). 


ULES  OF  PRACTICE 

f^ose  of  these  laws  calls  for  the  observance  of  the  follow- 

^ ians  will  certify  to  such  deaths  only  as  those  of  persons 
en  bedside  care  during  a last  illness  from  disease  unrelated 

sicianswill  certify  to  such  deaths  only  as  those  of 
,,,J)y  recognized  disease  unrelated  to  any  form  of 
‘thout  recehl  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  
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25M«3.53-909096 


SuffoUc 

(County) 
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Sol  'ier-s*  Iloi^e 


No.  , 


QIlf»  (EommantDraltt;  of  AaBBarl^aBrttB 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 
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(City  or  town  making  return) 


Registered  No. 


604 £5' 


, St 


f (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


-,pmi  M4MU.  John  Y7*T?5.tclile  . . 

2 FULL  NAME J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

% * — .♦  I if  ^ specify  WAR) 

(a)  Residence.  No 

^ Jlx)de)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.* yeaW montKs'.O days.  In  place  of  lesidendS*. yeafS* months .*  ..days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


i>:c,>12,1954 

(Month)  (Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

....Auc,,.l9 M ^ to.mc»12. M 


8 SEX 

1g 


9 COLOR  OR  RACE 

Vliitc 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWEDjr  . 

or  DIVORCEaJg3?l>lc  d. 


I last  saw  h.."?^.... alive  on. 
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lOa  If  married.  wj^^^<|j^r 
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have  occurred  on  the  date  stated  above,  atY..?. * m. 


death  is  said  tc 
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A(^. YearP, 


YearSr. Months 


..Days 


If  under  24  hours 
Hours Minutes 


JMob. 


13  Usual  liar  in  e Fngineer 

Occupation: .~ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No.. 


not  Iniom 


16  BIRTHPLACE  (City)ci.^._4,.ri..^„^.. 
(State  or  country)  O L/  L»  i cix  iU 


Major  findings: 
CW  operations.. 


Date  of  operation Was  autopsy  performed?...  .yo.s.. 

What  test  confirmed  diagnosis? .aP;t  PP.a^ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address) . ^iiO.  1 .Ql.  .Cr  q ^.UlQiIHO Datd.  2.^13- 19hi; 


6 ..•^.ritm.....L.am.»,^.e.ahQ..diL>i^^^^^ 

Place  of  Burial  or  Cremation  (City  or  Towm) 


18  BIRTHPLACE  OF 

S;™"oSJ) Scatiand- 


19  MAIDEN  NAME 

OF  mother'^  hristina  ■’'a  liter 
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MOTHER  (City)  ..o  _,i_.';i.__.^.. 
(State  or  country)  lOTia 
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FUNERAL  DULECT 
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A TRUE  COPY 
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-isui... 


(Registrar  of  City  or  Town  where  deceased  resided) 


/y' 


Enlisted  8/3I/I8 
Discharged  10/9/19 

Lt  .Commander 
U.S.Navy 
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OR 
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> on  death 
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Qlammanmpaltli  of  HlaHBarlfUBrttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No, 


To  bo  61od  for  burlol  -pormlt 
with  Board  of  Hoalth 
or  Us  A^nte 

£?58 


No. 


2 FULL  NAME  . 


(If 


deceased  is  a parried,  widow^  or  divorced  woman,  give  i 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


t(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No.  / / T i*' A k Si  MSSJl A''lr  „ s,  A AST  OriTet'L 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 


Length  of  stay:  In  place  of  death years months  . 


days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  - , a 

DEATH  I ^ I y? >>  7 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 
V/..,  to ^ 

I last  saw  h .alive  on  ..  ..i 19  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  i m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 
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Due  To 
(c)  
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UD  DEATH 
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Hours  Minutes 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? A/9. 

It  so,  specify....* 

(Signed) M.  D 

{AddTess)ll3^S-luiQUlAAMtlvJMJtA^  Date 


6 .1^  * # 4 t /*■  ' 

Place  of  Burial  or  Cremation 


- 

Date  JA,Js,i 19^->^ 

'SeT.r^..  


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


_ . (City  or  Town) 

,:t,:!...19..1~<| 

.R..f>-C 

DEC  1 4 1^54 


Received  and  filed ."..Is.V. 19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

At  <- 


9 COLOR  OR  RACE 

e. 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


J /■/  L L I3ep'  K 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  . 


16  BIRTHPLACE  (City) . 
(State  or  country) 


f 


17  NAME  OF 
FATHER 


A ^ o\<\Sc  ^ C A' 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


-e  / K c uc/  / t L / S 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


21 


Informant 

(Address) 


^ 9ALp  A 

G~js^r/r  C F’ATAtie'  J 




ificate  of  death  was 
issued : 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
leath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 

an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
Dest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
rontracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
Dr  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
irmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
;hall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
liate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
vith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
Por  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
y(  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
•elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
leemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
linety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
«rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
j.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
las  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
:uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
)erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
)ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
eceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
)f  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
ball  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
i satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
eturned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
nent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
aw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
inough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
if  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
ipplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
:aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Law's,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  a^J<Qme.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  wrnic  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hc^l,  etc.  For 
a person  who  had  no  occupation  whatever  write  none.  ^ 
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DISEASE  OR  CONDITION 
DIRECTLY  LEADING,,,  f un  i\i 

TO  DEATH  (a) 

(full  tenn) 

ANTE  Due  To 

CEDENT  (b) 

CAUSES 

unknovv'Ti 

Due  To 
(c) 

V. 

OTHER 

SIGNIFICANT 

CONDITIONS 

bufTolk 

(County) 


o winthipp,.. 

U (City  or  Town) 


dlommaniDpaltt)  of  AaBsarljUBEtta 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

'iiiik. 


Registered  No.. 


No *A.O..Q4T..4..T/:lU St.  N°AMe1JU  KeL°a^rnufe^ 


2 PULL  NAME fei&r&.X 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 
(Usual  place  o^ 


te)  " Uf  nonreRcfefil.'gl^^ity^r  toVn  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OP  DEATH 


E^Ifif! December..  14, 1,9.54 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 toX2/.14/..54 , 19 

I last  saw  h alive  on 19 , death  is  said  to 


TWEEI  OISET 
AMD  tEAn 


Major  findings: 
Cif  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


S Was  dise^  or  injury  in  any  way  related  to' occupation  <fl  deceased? 

If  so,  S] 

- / T fl  iT  0 


City  or  Town) 

4/ 


’’  FUNERAL  Dl^CTOR.;J^^^»i^^i:#^  

ADDRESS  Z " 


Received  and  filed.. 


...19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here.  STlLiliBOrtiM 


12 


AGE Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No, 


17  NAME  OF 
FATHER 


18  BIRTHPLACE 


E OF 


FATHER  (City) 4^. 

(State  or  country) 


19  MAIDEN  NAME 
OP  MOTHER 


20  BIRTHPLACE  O 
MOTHER  (Cij 
(State  or  counn^) 


21 


.f. 


(Address)  . 


CERTIFY  that  a ^tisfactory  ^andard  certificate  of  death  was 
BEFORE  ^e^^riaj^/i^ransh^permit  was  issued: 


Designation) 


Board  of  HedlfK  or  other) 

/ 

(Date  of  Issue  of  Peymt)  / t ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of  . . 

the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the  1.^15  potice  that  there  is  within  his  county  the  body  of  such  a person,  he 

. the  R 5o*l6ort((l'®l|i)go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  rnarine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  an<l  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifyin  g 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  4o, 
G.  L..  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 


best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age, 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


.■c'^hiJh' 

. . _ . , he  art from  the  board  of  health  or  its  agent  appo 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  fonj'-.-  •-*  If  IIiotus  floS*iCh  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 

* - ......  . . - uTv.-"'  c * — - 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 


General  Laws,  Chap.  38.  Sec.  6. 

rj3^aker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
Ira^  ^een  brought  into  the  commonwealth  until  he  has  received  a permit 


; appointed  to  issue  such  permits,  or 


teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in.the'^ 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has 
eng.'iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  w^>.*and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imrpjeCN’^ 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  toccmvprty* 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  ddlla4•■(^*i• 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-,se;^e'i^Q 


liTapis.(to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
\ery  wtWr^l  ground  in  which  the  interment  is  made. 
hap-Tl  ^ .Sec.  46,  G.  L..  (Tercentenary  Edition). 


J Tl|£ful£?l 


of  said  chap  ter  one  hundred  and  fourteen,  the  worif  “war"  shall  include  the  ChTna , 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes. 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  anti/^y  _ 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border/r 
service  oi  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46,  Sec.  10.  to  any 


RULES  OF  PRACTICE 


df  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
r^ctice : 

loing  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
^ have  given  bedside  care  during  a last  illness  from  disease  unrelated 
orm  of  injury. 


Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bod^rjijjej^pfc  who,  th^ji^h  disabled  by  recognized  disease  unrelated  to  any  form  of 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  h^lp  Imiipr^ave  diedf^thout  recent  medical  attendance  or  whose  physician  is  absent 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  from  home  when  tne  certificate  of  death  is  needed. 


such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  pf  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  9r  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


2SM-3-53-909098 


Suffolk 


(County) 

Ghel sea 


(City  or  Town) 

‘^ol(Uers*  ilorne  Ho^fftal 


(Hatnmanntpaltt;  of  AaBaarltnartlB 

EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chelsea 


(City  or  town  making  return) 

609  2{>0 


Registered  No. . 


, St 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


'■^^hornas  D*Turner  r VA'.'I 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

78  I.Iain  

(a)  Residence.  No St 

abode^  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  deatAtQ years.*?. mont^.? days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


Doc ,14,1954 

(Month)  (Day) 


(Year) 


8 SEX 

Iltale 


That  I attended  deceased  from 

, "im , -d 

I last  saw  IT alive  on , 19 death  is  said 

have  occurred  on  the  date  stated  above,  §:.4.5p* ...m.  imnRVAi  BE- 


41  HEREBY  CERTIFY, 


to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TC 


clerot 


ANTE  Due  To' 
CEDE^.T  (b) 


disease 


‘^ariii’ac 


Due  To 
(c)  


OTHER 


ex*i  os  clerot  ic 

CONDrf?ON  '£migrene"  of  ■■■ 


TWEEN  ONSET 
MD  DEATH 


yrs. 


♦ 1 mo 


Major  findings: 

Cif  operations 

Date  of  operation Was  autopsy  performed?.y.e.S.. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

®^®^cdoi*^ick  fJife  ^ - 


i3M5e,auqu.e.....Q.o.m,..,.C.ho.h©..au.cme h 

Place  of  Burial  or  Cremation  (City  or  Tov 

DATE  OF  BURIAL P©.C,*.X.8*1.9.5.4. 19,. 


7 NAME  OF 
FUNERAL 


PIR^ 
ADDRESS..^..^.^.r!.....}' 


IREC 

' r>^ 


Received  and  filed.. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


9 COLOR  OR  RACE 

V(hit© 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  v/o 

or  DIVORCED X 00 \/e  a 


husbandI?:^^.^’]^.*'^^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AG^.4. Year^ . . M on  thJ*.?? Days 


If  under  24  hours 
Hours Minutes 


OccuUo^.®.1^.?.?’.....9.^’......?.^  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No....?iQ.?^^.. 


16  BIRTHPLACE  (City) .TJfi.4..>cv,v.. 

(State  or  country)  “C».X  A to 


” FA-THE^homs 


18  BIRTHPLACE  OF 

eonrmotlcut 


19  MAIDEN  NAM? 

OF  MOTHER  ‘’-USQH  T *Ross 


20  BIRTHPLACE  OF 


MOTHER  (City)  .x...... 

(State  or  country)  U© 


Informant..-[|Oaplt.£a R.QCprdS.. 

f Address  I 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


’ of  <^ty  or  Town  wh^C  death  occurred) 


"■ -X- ' 


Enlisted  4/2/17 
Discharged  4/l/21 
Boatsv/ain 
USNRF 

11922 


RECEfVEB 


m- 


t'i 


hit 


I 


M R-301 


LUCnORS 

FOK 

CUTinCATE 


OF  DEATH 


ot  enter 
then  one 
for  each 
» and  (c) 


does  not  mean 
dying,  snch 
lure,  asthenia,  • 
ns  the  disease. 
:alions  which 
th. 


d conditions, 
'ng  rise  to  the  ' 
e (a)  stating 
lying  cause 


ions  contrib-  • 
death  but  not’ 
he  disease  or 
anting  death. 


I SuffoQJs: 

Q 

oWinfc.hrop. 

U (City  or  Town) 


((bounty) 


^ommontDPaltt)  of  ^asBactjnBFttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

2©f 


Registered  No. . 


V/inttirOP  COiniQ*  Hosp*  J(^  death  oCCTured  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME B.el.G.ii.er.»....BsAD.y....B.o.y. j (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR).. 

291  Wlnthrop si.. 


(a)  Residence.  No. 


(Usual  place  of  abode)  ' (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


DEATH  12 

(Mo 


onth) 


.1.7 


(Day) 


^r; 


41  HEREBY  CERTIFY,  That  I , attended  deceased  from 

Birth „5,4....  .^2-17/12. 15?M  „JJ, 


I last  saw  h..illl... alive  on IB.rr.l.^.” 19....5.1death  is  said  to 


have  occvured  on  the  date  stated  above, 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


TO  DEATH  (al. J^-^VVbpXn.. 

Prematurity 


cedInt  ^) 

iir. 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


INTEITU.  IE 
TWEEH  ONSn 
AND  OEAn 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR  OR  RACE  I *0 

MARRIED 
I WIDOWED 
I or  DIVORCED 


'/■7hite 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


12 

1 

AGE 

Years 

Months 

Days 

1 

SLhooif 


Major  findings: 
Oi  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?.  


5 Was  disease  or  injury  in  any  way  related  to'occupation  of  deceased?.. 


If  so.  specify 


(Signed)..  ^ 

(Addressjuf /^OEV 


Mit 


../fO. /. M.  D. 

19 


(Husband's  name  in  full) 


H IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:.. 


IS  Social  Security  No.. 


16  BIRTHPLACE  (city)...'yi.in.throp , Mu  S S 

(State  or  country) 


6 .....y.inthr.o.p.....G..e[iie.t.e'r.y.,.l7.int..hrQl)., Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 20 1954 ,5, 




17NAMEOF  Winslow 

FATHER  Harold  Belchfer 


18  BIRTHPLACE  OF ^ , 

FATHER  (City) 

(State  or  country)  M ci  S S 


19  MAIDEN  NAME 

OF  MOTHER  -L*ois  Clatup 


20  BIRTHPLACE  OF 

MOTHER  (City) T..b.Wk  f b.U.ry. 

(State  or  country)  MUSS 


Informant Han.Ol.d. W.e B.b.l.G.liSir.. 

(Address) 


7 NAME  OF 
FUNERAL  DIRECTOR. 


^91  V/intbxp-n  St, 


ADDRESS -4-74-  Mass , 


I HEREBY  CERTIRY  that  a satisfactory  standard  certifica^of  death  was 
filed  with  me  BEPOB^  thejburial  or  transit/f>exmit  ’ 


Received  and  filed 


T. io; 

-V. il 


.19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


f Board  it  Healflf  or  other).  ^.7 

^ 

(Date  of  Issue  of  PMmt)  I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

Return  of  certificates  of  death 


A physician  or  refjistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contractedi  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furriishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-fiv’e  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his- knowledge  and  belief,  served  in  the 
army,  na\^  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng«aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chanter  fortv-six. 
that  the  deceased  served  in  the  army,  navy  or  rnarine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
IJie  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  4S. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  sliall  make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws.  Chap.  38.  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
.so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (ihap.  114,  ^c.  46,  G.  L„  (Tercentenary  Edition). 


The  fulfillment  of  the  purpos©^ifce^dDi4^s.for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  deaths  only  as  those  of  persons 

to  whom  they  have  given  ijlness  from  disease  unrelated 

to  any  form  of  injury.  ^ \ \\ 

certS^tlj'si: 


(2)  Board  of  Health 'ph 

persons  who.  though  disaoTe^'i^y;  recog^Wed 
injury,  have  died  without  medicii'ei^ndini 

from  home  when  the  certincatfe  ^^eath 'ii  need^^ 

(3)  Medical  Examiners  \^IJ'3f^stigate 
due  to  injury.  These  inc(U^!e/ 
traumatism  (including  result 
(drugs  or  poisons)  thermal,  or^< 
also  deaths  from  disease  resulti 
the  sudden  deaths  of  persons  n 
persons  found  dead. 


I such  deaths  only  as  those  of 
^ unrelated  to  any  form  of 
Jjpr,  whose  physician  is  absent 


ti|y  to  all  deaths  supposably 
sed  directly  or  indirectly  by 
by  the  action  of  chemical 
. eaths  following  abortion,  but 
tpfection  related  to  occupation, 
^.-recognized  disease,  and  those  of 


Statement  of  Cause  of  D|\Gf~-9lX%cians:  sj^  explanatory 
on  face  side  of  standard  certifiKre  ot  OTain, 


instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


(County) 




(City  or  T»^) 


314?  (Sammanmpaltt)  of  flasaac^UBPtlB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burlol  pormli 
with  Board  of  Hoalth 
or  lt»  Afont. 

. 2*' 


Registered  No. . 


. St.  { 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


tU.  S.  War  Veteran,  u 
if  so  specify  WAR) 


/ PHYSICIAN  — IMPORTANT 

2 FULL  NAME  J (Wasdecea^da 

(If  deceased  is  a married,  widowed  or  divocvd  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  .*. St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years. ...^...  months. days.  In  place  of  residence  ..(f..^.years  . ...f?... months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ /Jc.. 

(Month)  (Day)  (Yeaf^ 


8 SEX 


EREBY  CERTIFY, 


That  1 attended  deceased  from 


9 COLOR  OR  RACE 


10  8INOLB-  (write  the  word) 
MARRIED  />,„  ^ ^ „ 

WIDOWBP  ' r 
or  DIVORCED 


...  to 1' 

I last  saw  hJL^..  alive  on..  jOi4^../..r.  , 19. death  is  said 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of,. 


have  occurred  on  the  date  stated  above,  at . 


tlMoA 


tc 


DISEASE  OR  CONDITION 
DIRECTLY  LEABlyllG 
TO  DEATH  (a),CJ^.r2J!«-r*‘:t<l.-^^^ 


0 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
. (c)  


OTHER 
SIGNIFICANT  . 
CONDITIONS 


UTERVU  BE- 
TWEEN OISET 
MO  DEATH 

(p 


Major  findings:^ 
Of  operation: 


Date  of  operation.^XJr3<IF"<  ' ...Was  autopsy  performed?. 

What  test  confirmed  dragnosis?^^  <,ii.u#A<^.j.... 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so.  S] 

(Signed)  M.  D 

fAddress)^.^,)  -|  tl_  Date  /.i//..J^...19j 


t€/Luu 

Place  of  Burial  or  Cremation  (City  or  Town) 

L?.. 19^^ 


DATE  OF  BURIAL 


7 NAME  OF 


FUNERAL  DIRECTOR.,.^^f!^??:?r^;?r:??.^.^..f^ 


ADDRESS  - 


Received  and  filed.. 


■20 185A «. 


(or) 


^ AGive  m^den  name  ^ wfe  in  full) 

WIFE  of  

(Husband’s  name  in  fulljjY 


II  IF  STILLBORN,  enter  that  fact  here. 


AGEsjj  .^'^.Years  Months  Days 


If  under  24  hours 

Hours  Minutes 


13  Us-aal 
Occupation 


(Kind  of  work  ddhe  during  most  of  working  life) 


15  Social  Security  iio..C^.3j3i..T.  4p.  / ~ . 


16  BIRTHPLACE  (City) . 
(State  or  country) 


17  NAME  OF 
FATHER 


J 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


f.W... 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) . 
(State  or  country) 


JS>  Cu%'X^ 


21 


Informant 
(Address) 


I HEREBY  CERTIFY  that  a ^tisfactory  standard  certificate  of  death  was 
with  we  BEFORE  Ttip-hurial  pri'^ansit  jfermit  was  issued: 


(Registrar) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate! 
shall  forthwnth  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
Df  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
^rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
>uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
•emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
)ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
'eceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
>f  the  town  w'here  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
>hall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
i satisfactor>'  written  statement  containing  the  facts  required  by  law  to  be 
'etumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
;aw,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
jnough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
Df  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


l^de  Z^retj^uriTjE ! 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  Uie  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  helc^dffifpj  appointed  to  have  the  care  of  the 

> in  ^ich  tne  interment  is  made. 


cemeteiw  or  burial  ground 
. . . (Thap.  114,  Sec.  46,  G.  L. 


;entenary  Edition). 

^ApTICE 

^ fpr  the  observance  of  the  follow- 


The  fulfillment  of  thfi^' 
ing  rules  of  practice:  ^ - 

(1)  Attending  pi 
to  whom  they  have  g 
to  any  form  of  injury, 

(2)  Board  of  H<  ^ . 

persons  who.  though’*  dis; 
injury,  have  died  withoiil 
from  home  when  the  cert  ^ 

(3)  Medical  ExaiminSPaiJra(^vQ^||^wS^>certify  to  all  deaths  supposably 
due  to  injury.  These  incHiay  mSjBCgip  caused  directly  or  indirectly  by 
traumatism  (including  resul^«4^wSiiHrtiJ«^C  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  elecWcaf^ents.  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation. 


eaths  only  as  those  of  persons 
nUness  from  disease  unrelated 


tb  such  deaths  only  as  those  of 
sfpse  unrelated  to  any  form  of 
nee  or  whose  physician  is  absent 


the  sudden  deaths  of  persj 
persons  found  dead. 


tgnized  disease,  and  those  of 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


A R-301 


ucnoNS 

pot 

CEtTinCATE 

iMwim 
}F  DEATH 

>t  enter 
then  one 
for  each 
b)  and  (c) 


loes  not  mean 
f dying,  such 
’■ure.  asthenia,  i 
ru  the  disease, 
ations  which 
h. 

i conditions,  . 
ng  rise  to  the  " 
; (a)  stating 
lying  cause 


ions  contrib-  - 
death  but  nob 
xe  disease  or 
lusing  death. 


5 Suffolk 

Q (County) 

U. 


o Winth^^ 

U (City  or  Town) 


0^4^  Cilammannipaltti  of  AasBadioartto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 
Registered  No 


2 FULL  NAME  .i 


No linthrOp....Cp.M^  St.  N°^Elnit"ead  Keit°aU"nuS^ 

Helen  Yerdl  / 

(If  deceased  is  a xnanj^^  wi<|pwed  or  ^woregd  woman.^ivtf  a 

de)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....^  , days.  In  place  of  residence  30  years months days. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


, givrf  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


St.  . 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  „.. 


./.A /.z 

(Month)  (Day)  ^ear) 


41  HEREBY  CERTIF_Y,  That  I attended  deceased  from 



I last  saw  h..<?=.i^.alive  on. 19.?..^death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADH^d 
TO  DEATH  (a) 

g’  ^ / Cy-T  / ^ A? 





ANTE  DueTo  ^ / 

CEDENT  (b) 

CAUSES  ^ 


- h 


ie_^ 


ri  I /a-  ,r  e? 


OTHER  / 

SIGNIFICANT  ....Q....>cJ:f.S..>r:./.<:)...r^e....>r...w.,S’./.X 

CONDITIONS  e>~-  o i 

S.  ..r  n ,2..  id 

Major  findings; 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? ^r~.;  ./v..<g: 


IKTHIU.  IE 
TWEEi  mn 
AND  DEATl 


A. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE  I 10  SINGLE  (write  the  word) 
MARRIED 

m.  , . I WIDOWED 

Wnlte  1 or  DIVORCEDJ 


jMarriec^ 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  ofAndr6'w....yerdi 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


70 


Years. 


11 


Months.. 


18 


Days 


If  under  24  hours 
Hours Minutes 


Occupation:..  Hpuaswit© 

(Kind  of  work  done  dunng  most  of  working  life) 


or  Bu^ess:....  At  Homo 


15  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Ppo^. 


5 Was  disease^  injury  in  any  way  related  to’ occupation  of  deceased?. 

If  so,  speci/w 

(Signed)_^j4r2««fe2;^?t:C^  M.  D 

6  .IKlathron ..Wlnth«^^ 

Place  of  Burial  or  Crematwn  (City  or  Town) 

DATE  OF  BURIAL  ...  Doo 21 19 .6.4 

^ FUNERAL  DIRECT0R.....?I?!?1.®.3.1? ... 

addres147  . Wlnthrop  linthrop 

Received  and  filed....  DEe-20 1964 ■’ 

(Registrar) 


17  NAM 
FATH 


i^thew  0*Hellly 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Margorot  Mo  Hermott 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


Ireland 


21 


Informal^  ndz^w  7erdl 

(AMr^.ex^  iTftnmnnni  Sjb.  Wlnthrbp 


A TRUE  COPY  ATTEST: 


I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  na>o"  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  Per  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  ^id  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  l^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  w'ritten  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  writhin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


dc.ith  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  he  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  uppn  the  view  of  the  dead  bodies 
of  only  such  persons  as  arc  supposed  to  have  died  by  violence.  If  a medical 
examiner  has  notice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall  forthwith  go  to  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . . General  Laws,  Chap.  38,  Sec.  6. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  br>ard.  from  the  cle»’k  of  the  town  where  the  body  is  to  be  bnried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery*  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  ^c.  G.  L..  (Tercentenary  Edition). 

lt£C£lVEP 


Rm 

The  fulfillment  of  the  pirfp^l? 
ing  rules  of  practice:  .*  V 

(1)  Attending  ph^n< 
to  whom  they  have  giv^*1 
to  any  form  of  injury./  " 

(2)  Board  of  Hea 
persons  who,  though 
injury,  have  died  witifed^ec^t  i 
from  home  when  the  “cert* 

(3)  Medical  Exafp^e 
due  to  injury.  These\i^  “ 
traumatism  (including 
(drugs  or  poisons)  thermal^, 
also  deaths  from  disease  re^ 
the  sudden  deaths  of  persons" 
persons  found  dead. 


^ACTICE 

l^ij^lisfor  the  observance  of  the  follow- 

sdpH  deaths  only  as  those  of  persons 
3k)@st  illness  from  disease  unrelated 

f will  such  deaths  only  as  those  of 

|niz&^Ea4^  unrelated  to  any  form  of 
1 at^Aalrfi^  pr  whose  physician  is  absent 

ijfertify  to  all  deaths  supposably 
caused  directly  or  indirectly  by 
■'atjd  by  the  action  of  chemical 
■arid  deaths  following  abortion,  but 
^/br  infection  related  to  occupation, 
^by  recognized  disease,  and  those  of 


aufte  QEQSiO-FhysidMf 


Statement  of  Cat 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


R-301A 


CTIONS 

IR 

iRTIFlCATE 

vinf 

' DEATH 

enter 
lan  one 
>r  each 
) and  (c) 


ts  not  mean 
dying,  such 
re,  asthenia,  • 
; the  disease, 
ions  which 


conditions, 

; rise  to  the  ' 
(o)  stating 
ing  cause 


ns  contrib-  • 
rath  but  not 
disease  or 
sing  death. 


/ <y0  / 

/I 

.su.rfp]j£ (A.?).  ...d', 

(County)  \ 

Winthrop 


(SommanmEaltt)  of  ^asaarljUBEttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  lil«d  for  burial  parmii 
wilh  Board  of  Haalth 
or  It*  Agont. 


Registered  No 


O 


(City  or  Town) 

No . St.  nSe  Inia^ 


2 FULL  NAME.  rtSTippino  Pitari 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


r PHYSICIAN  — IMPORTANT 

. I (Was  deceased  a 
1 U.  S.  War  Veteran,  i'jrs 
I if  so  specify  WAR) 


(a)  Residence.  No. 


215  Havre  St.  Boston 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  ...8 days.  In  place  of  residence  .15  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


Pecember  I8 

(Month)  (Day)  (Year) 


8 SEX 

Male 


41  HEREBY  CERTIFY, 


That  1 attended  deceased  from 


9 COLOR  OR  RACE 

WHite 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  woi 

Married 


rd) 


..lIo.Y,emb.ei*..  12  19  5k toD.ecember  l^ 1^4 

I last  saw  him alive  oiP.®.P..®mB.®T  . l8 ^ I9.^.k,  death  is  said  to 


have  occurred  on  the  date  stated  above,  at V “..m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a)  C 9:-.S...V:1rP, 


OL- 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


C f Cr  c Wr  O a... 


(c) 


e To 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


UTERVAL  BE- 
TWEEN ONSET 
UD  OUTN 


10a  If  married,  w.; 
HUSBAND  of 

(or)  WHFE  of . 


or  divorced 

“ a 

(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Major  findings: 
Of  operations. 


Date  of  operation^ 's/r!^Was  autopsy  performed?.  . 

What  test  confirmed  diagnosis?...  . .(?  e-  <r^Ar< 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  . l/UQ 
If  so.  specify ^ 


S.t  ...Michaels H.o.sto.n 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL Becember 22 \<)5h. 


^ FUNl^RAL  DIRECTOR  . .!?i.?^.®.®.^l!'.....Bapi..np 

9 Chelsea  St  Hast  Boston 

riFC  2^ 


ADDRESS 


Received  and  filed.. 


.19  . 


(Registrar) 


12 

AGE 


62 


-Years . Months Days 


If  under  24  hours 
Hours  Minutes 


oc^pation:....Bartender 

(Kind  of  work  done  during  most  of  working  life) 


o^'^BusYness: Self  ^ Employed 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) Italy 

(State  or  country) 


17  NAME  OF 
FATHER 


.-jitonie  Pitari 


18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


-rigrippina  Ravagna 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Informant 

(Address) 


ina  Pitari 
vre-Sf-East-'Bosfan 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
.f^ed  witbjpie  BEFORE/jtJw  burial  or  t/ansit  permit  was  issued: 


^gnature^f  Algent  of  Board  of^HealtFor  otfher) 

, 

(Official  Designation)/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejjistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pe^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
jdiAaj>ied  by  M^gnizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Cnb^.  te^Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the-  * ^ 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  w’hich  it  has  beeiir  y , 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war. 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imm^- / 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  / 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dolla^.f^  ^ T 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seveji; 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war’‘  shall  include  the  ChinA 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be  ' 
deemed  to  have  taken  place  t^tween  February  fourteenth,  eighteen  hundred  an#  , 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
serwe  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen 
G.  L.  Chap.  46.  Sec.  10.  V 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  t^dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 


Jeer  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
brought  into  the  commonwealth  until  he  has  received  a permit 
fptrt  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
TeJi^"^^ch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
^ be  held,  or  from  a person  appointed  to  have  the  care  of  the 
_ ^'ground  in  which  the  interment  is  made. 

Chap.^l-L^.  Ifec.  46,  G.  L.,  (Tercentenary  Edition). 


‘ -<•  I ! ^ 


RULES  OF  PRACTICE 


the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 


physicians  will  certify  to  such  deaths  only  as  those  of  persons 
given  bedside  care  during  a last  illness  from  disease  unrelated 
‘Injury. 

l"of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 

persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injur>',  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 


such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  fj  th^iaertificate  of  death  is  needed.  ^ , . . 

oerson  died:  and  no  undertaker  or  other  oerson  shall  exhume  a human  bodv  and  ULMiVM  _,*^^*ncrs  will  investigate  and  certify  to  all  deaths  supposably 


person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receivnng  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  Eigent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


25M-(H)ll-Sl-9f)58t)7 


(County) 

Revere 

(City  or  Town) 


QIi|r  (Sommomoraltt;  of  AaaaartiaBPtta 

<?\  EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


No. 


(City  or  town  making  return) 

o 

Registered  No 


Grover  Menor  Ho^p^tsl  g ® hospital  or  institution. 


give  it%  J^ME  instead  of  street  and  number) 

( Na  ys  on ) 

2 FULL  NAME.,.?.la,nche  Kennedy... 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

..  laso  specity  WAi 

(a)  Residence.  No.  3.^. Sag amp..r.e.....A.ye.., St.  

(Usual  place  of  abode)  ^ g (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months ?.Pdays.  In  place  of  residence years months days. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE^OF  195:k 


DEATH 


(Month) 


(Day) 


(Year) 


4 I H E.R  EBY  CERTIFY,  That  I attended  deceased  from 

.....11/29 „ 5k.  U, .12/1.9 

I last  saw  h alive  on.  ...1..2Z....1.9. .,  19  death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at  1.1.:..0.S..P.  !%r 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 

^i^^D  Widowed 

or  DIVORCED 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 


Uremia 


ANTE 
CEDENT  (b) 
CAUSES 


Cancer  of  right 
lurig 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


UTERm  lE- 
TWEEI  OISET 
UO  DEATH 

72 

hrs 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.....n.U.®.^..l..® t'.Q.....Q.U..t..e.i.n 

(Husband’s  name  in  full) 


1 

year 


Major  findings:  M 

Of  operations .T./f/.U.® •. 

Date  of  operation .^.Q Was  autopsy  performed?..  No.. 

What  test  confirmed  diagnosis?...  .C.l.i.nl.c.a.I sig.ns. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


F; BnrniS" 


(Address) Date  . 


6 W.Q.Qdlai^n...  Cr.em.a  .Ev.e.r.et.t.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL D.®.Q.6.?lb..e..r.....2.2., 19^ii 


^ FUNi^RAL  DIRECTOR....^.9.^..9..f.^ ^?..r......B.®. 


ADDRESS  )^.i..n.thr..Qp., M.as.s..... 


Received  and  filed. ...^......5.?..Q.^.^I?.fe.?.J^......2.3.».. 


II  IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


e8.6. 


Years 


.5. 


Months  .+. Days 


If  under  24  hours 
Hours Minutes 


Oc^pation: .Hous.ewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


At  Home. 

IS  Social  Security  No ^.Q.^.S 


16  BIRTHPLACE  (City) rr--,  q. *. », 

(State  or  country) £i33t  DOStOfl,  Me  S 3 


17  NAME  OF  1 r . n T , ,t 

FATHER  William  Nayson 


18  BIRTHPLACE  OP 


FATHER  (City) 

(State  or  country)  Unaole  tO  Obtsill 


19  MAIDEN  NAME 

OF  MOTHER  Marj  McLellan 


20  BIRTHPLACE  OP 


MOTHER  (City)  

(State  or  country)  Ulia  Dl  Q t O O D 1 9 ill 


21 


Informant  ..^.^.^'.h.Sl  Laws  

fAddress)157  Bright  Hd..  Belmont 


A TRUE  (X)PY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  PILED  19 


i-A  3ff«n3> 

rA^^*  *X  O'O' >v  .■  j ■ -rylBh*  ■'f  ^ 


X •' 


,■,.  ,.  .....  -yjT««:«B . « .V  >''<V‘'>"  ►>*'''£<  0 
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f Middlesex 

US 
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(City  or  Town) 

Cambridge  C.lt' 


3^4^  (Sommomoraltt;  of  AaoBartiuorttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Ca-nbrld^e 

(City  or  town  making  return) 

m2  2BG 


_ (County) 

g Cambridge 

^ Registered  No, 

u — - 

u 

,Su  No ~ .'n’. St.  \ give  its  NAME  instead  of  street  and  number) 

Baby  Boy  Barker 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  V^eran, 

110  Bay  View  '.ve* 

(a)  Residence.  No : St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


3 I (If  death  occurred  in  a hospital  or  institution, 

St.  \ give  it 


Length  of  stay:  In  place  of  death years months days.  In  p'lce  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  iJece-noer 

DEATH  

(Month) 


"?Tr 

(Day) 


(Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  .(write  the  word) 
MARRIED  ^ . 

WIDOWED  SiriilR 
or  DIVORCED 


8 SEX 

Male 


41  HEREBY  CERTIFY;  That  I attended  deceased  from 

19 |to 19 

I last  saw  h alive  on 1 A9 death  is  said  to 


9 COLOR  OR  RACE 

■iVhite 


r 3:362^ 

have  occurred  on  the  date  stated  apove,  at m. 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  Prei~fttUritV 
TO  DEATH  (a) 

I 1 


ANTE  Due  To  Mscerat^d  ^ettTs 

CEDE.NT  (b) 

CAUSES 


jLl. 


Due  To  I nt  rau't  e rji  ae  <i  e a t h 

(C)  ...i I 


OTHER 

SIGNIFICANT 

CONDITIONS 


iriERVAL  BE 
TWEER  OHSET 


(or)  WIFE  of . 


(Husband's  name  in  full) 


ARD  DUTH 


11  IF  STILLBORN,  enter  that  fact  here. 


Stillborn 


12  — - 

AGE Years Months  . 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


IS  Social  Security  No 


16 




BIRTHPLACE  (City) 

(State  or  country)  i'.vioa# 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify  J.  .T^.T^yg 

(si^edj^l  - t^attie---^  


(A. 


CarabriCi;Ae 


17  NAME  OF  Arthur  Barker 

FATHER 


18  BIRTHPL.\CE OF  Somerville 

FATHER  (City) 'f-tyttts 

(State  or  country)  * S 3 S * 


19  MAIDEN  NAME 


OF  MOTHER 


Doris  Parker 


20  BIRTHPLACE  OF 


MOTHER  (City)  

(State  or  country)  iTe  V?  rlSlTTl^Shire 


Place  of  Burial  or  Cre 
DATE  OF  BURIAL .' ..: : 19.. 


""D^embor  23, 


21  Arthi  r Barker 

Informant. 


7 NAME  OF 


F*.  y,  Flaherty 

FUNERAL  

jm-'7 


ADDRESS 


(Address  I -■•inthrbip" 

A TRUE  COPY  -“7  / - / / 

ATTEST:  /T- 


Received  and  filed.. 


19. 


(Registrar 


of  CitjJ  I 


(Registrar  of  City  or  Town  where  death  occurred) 

Dec. 23.; .1.9.ik.. 


or  Town  where  deceased  resided) 


DATE  FILED  19.. 


<1 


#?E'C£l  VE© 


m- 


.’•V 


'/ttl 


I R-301 


(Sommamoraltlr  of  ^asBadfuartta 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  town  malang  return) 

SBl 


Registered  No. . 


name.) 


, ..  . 

deceased  is  a marnea,  widowed  or  divoro 

Length  of  stay;  In  place  of  death years months.. ^^^days.  In  place  of  residence 


I (If  deatji  _oc<mrred  in  a hospital  or  institution. 


give  i^  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
[ if  so  specify  WAR) 


(a)  Residence.  No.  __ 

(Usual  place  ofabod^e) ' 


St.  , 


(If  nonresident,  give  city  or  town  and  State) 
"years months days. 


oes  not  mean 
dying,  such 
ure,  asthenia, 
s the  disease, 
\tions  which 


‘ions  contrib- 
death  but  not 
le  disease  or 
using  death. 


oard  of  HeaK^or^^her)/ 

of  P^mit)  / 1 ^ 


(Date  of  Issue  i 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

^ COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
ieath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
)f  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
he  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
lisease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
:ontracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
>r  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
)receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
een,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
irmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
mgaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
ihall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
iiate  cause  of  'death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
»ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
r'or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
)f  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
•elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
>e  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
ind  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican 
)order  service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven- 
;een.  G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
n a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
las  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
5uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
)erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
•emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
)ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
eceived  a permit  from  the  boand  of  health  or  its  agent  aforesaid  or  from  the  clerk 
)f  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
►hall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
i satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
eturned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
nent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
)y  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
ittending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
;arly  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
he  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
ipon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
s caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
)ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
o another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
)urpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
eraoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
•emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
'orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition).. 


MSdEaC  &alnyiAis  iihall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
examinerJufi»oatice  that  there  is  within  his  county  the  body  of  such  a person,  he 
shall,J<lfnT^^a5^»  the  place  where  the  body  lies  and  take  charge  of  the  same; 
. . .'.^feer^  t3g\yl(  X^hap.  38,  Sec.  6. 

persons  shall  bury  a human  body  or  the  ashes  thereof 
■ Ilf'  into  the  commonwealth  until  he  has  received  a permit 
^401  health  or  its  agent  appointed  to  issue  such  permits,  or 
from  the  clerk  of  the  town  where  the  body  is  to  be 
er^w^Q.  be.  held,  or  from  a person  appointed  to  have  the  care 
r bunu 


j tkj?rrom  the 

. •li^tne^e  i< 

• 7T*«ea  or  i 


\ .^Qia 


^6' 


c*.^6 


^ground  in  which  the  interment  is  made. 
L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


*h’e  purpose  of  these  laws  calls  for  the  observance  of  the 
folrb^^^g^yj^SM  practice : 

(I)  ^HtfhniiiWpiryslcians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

Health  rtryslclans  will  certif>r  to  such  deaths  only  as  those  of 
peyquiyvfUjDR  pough  diiaHed  by  recognized  disease  unrelated  to  any  form  of 
injury,  nave  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  eve'll  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  . 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


t 


R-301A 


ICTIONS 

OR 

ERTIFICATE 

ivinf 

F DEATH 

t enter 
han  one 
or  each 
i)  and  (c) 


Tes  not  mean 
' dying,  such 
ire,  asthenia, . 
s the  disease, 
itions  which 


conditions, 
\g  rise  to  the 
(a)  stating 
ring  cause 


ons  contrib- 
leath  but  not 
! disease  or 
using  death. 

Chapter  137. 
954,  requires 
s to  print  or 
>use  or  causes 
I on  death 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

12  Jefferso 


Sit;?  (!Iammanti)?altl;  of  fKasBart;uB?ttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  Im  filod  for  buriol -pormlt 
with  Board  o#  Hoolth 
cw  its  Afont. 


Registered  No. 


2G8 


Jtreet  Klf  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 

. PUL.  NAME  Edith  Maud  ( Mooney ) Edgar 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

_ _ _ I if  so  specify  WAR) 

..  12  Jefferson  Street 

(a)  Residence.  No St 

(Usual  place  of  abode)  _ i - (If  nonresident,  (five  city  or  town  and  State) 

1 ^ 63 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ..rr...  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE 





(Month)  (Day)  ' (Year) 

41  HEREBY  CERTIFY.  That  I attended  de 

19  

I last  saw  h.€...^. alive  on  19..v!.y^de 

have  occurred  on  the  date  stated  above,  at 

ceased  from 

. 191?.':^ 

ath  is  said  to 

IRTERVU  BE- 
TWEEN ONSET 
MD  DEATH 

i'hl  tft 

DISEASE  OR  CONDITION 

DIRECTLY  LEADING  , / 

TO  DEATH  (a)  

/ yj  a 

CEDENT  (b)  . 

CAUSES  J ^ 

'1  /-IT  <d  >s  os-H  s 



^ Q.  /-r?/  / y « J 

OTHER  ^ 

SIGNIFICANT  , , 

/ 

CONDITIONS 

Major  findings:  ^ 

Date  of  operation Was  autopsy  performed? 

5 Was  disease^ar  injury  in  any  wai^elated  to  occupation  of  deceased? 

If  so.  specify/ - 

*2  65 

5 

1 

AGE  ...•^.  Years 

Months  .. 

Days 

finthrpp 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


i^tL-Date/^.r:..^,^...  19.rr)< 


.. Winthrop. 

(City  or  Town) 

Dec.  28 

^ 


19.' 


FUNERAL  DIRpCTOR.<C;p^ii;I^^^.X 
ADDRESS  r.. 


Received  and  filed JI 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
W’^IDOWED  W ^ 
or  DIVORCED  WlClOW 


10a  If  married,  widowed,  or  divorced 

.HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .W.i.lliam  ,W  Edgar ’ 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours  Minutes 


Delation:..  Housewife 

(Kind  of  work  done  during  most  of  working  life) 


o^'^&ss:  .Oym^Hoige  

15  Social  Security  No.Q3?  ” 

16  BIRTHPLACE  (City).  ..EaSt  BOStOn, 

(State  or  country)  Mass 


17  NAME  OF  ... 

FATHER  James  L Mooney 


18  BIRTHPL.ACE  OF. 
FATHER  (City)  . 
(State  or  country) 


East  Boston 


Mass 


19  MAIDEN  NAME 

OF  MOTHER  Julia  I Lowis 


20  BIRTHPLACE  OF 

MOTHER  (City) t ..  .H.9.S  t On 

(State  or  country)  Mass 


St WihthrQp 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed-with  me  BEFORE  the  or  tEansiVrcrmit  was  issued: 


card  of  Health  or  other) 
(Date  of  Issue  of  P^i 


Heaun  or  oiner;  ✓ v 



of  Issue  of  I^mit)  y'  ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  repstered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a persrm  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
f an  undertaker  or  other  atithorized  person  or  of  any  member  of  the  family  of 
he  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
•est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
iseasc  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
ontracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
r officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
Teceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
een,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ngaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  agd_ 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 


hall  also  certify  in  such  certificate  both  the  primary^  and  the  secondary  or  imrr^£  which  the  interment  is  made, 

iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  • ^ Cfch#).  Ii4.  Sec.  46.  G.  L..  (Tercentenary  Edition), 

ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
or  the  purposes  of  thxs  section  and  of  sections  forty-five,  forty-six  and  forty-seyi 


or  me  purposes  or  thiS  section  ana  or  sections  roriy-nve.  loriy-six  ana  loriy-s^e^  -ip 
f said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the > 
“lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  pu rposesN^. x < ] 


RULES  OF  PRACTICE 


eemed  to  have  taken  place  between  February  fourteenth,  eighteen 
inety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the 
?rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred 
r.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherv.'ise  dispose  of  a liij 
i a town,  or  remove  therefrom  a human  body  which  has  not  been  buri^ 
as  received  a permit  from  the  board  of  health,  or  its  agent  appointed 
ich  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
jmove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave ^ 
ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  nb^ 
jceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  < 

[ the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there^ 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 

satisfactory  written  statement  containing  the  facts  required  by  la\j 
jtumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  origin^  ^ 
lent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required 
iw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
hysician.  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
f health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
D another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
urpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
smoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


»29 

iquired  Dv  ^ 


fillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
f^ffi'actice: 

^ding  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
ydtave  given  bedside  care  during  a last  illness  from  disease  unrelated 
,qf  injury. 

o^  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
.‘though  disabled  by  recognized  disease  unrelated  to  any  form  of 
died  without  recent  medical  attendance  or  whose  physician  is  absent 
(^en  the  certificate  of  death  is  needed, 
idical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
Jury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
^ m (including  resulting  septicemia),  and  by  the  action  of  chemical 
jP-poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
iaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


errl^nt  of 


Statem^Ht  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  chan|red,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  .. 

DATE  OF  DISCHARGE 

ElANK,  RATING 

DRGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


E t ^ 6 

S Surro.lis:. 

g (County) 


® yVintlir.Q.p,. 

W (City  or  Town) 


(TlfP  (HammantDpaltt;  of  flafiaarifuartts 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  parmlt 
with  Board  of  Haalth 
or  It*  A(ant. 


Registered  No. 


• • • • • 


4-T-. 14  .t  4-ei  T i (^(  death  occurred  in  a hospital  or  institution, 

No S.y.l.P.XixXI?.Q.p.j\.ir..0..S.p.3...Ua-.JL St.  ( give  its  NAME  instead  of  street  and  number) 

A ^ T?  ( PHYSICIAN  — IMPORTANT 

2 FULL  NAME , »Enie P SQ^ hwas  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No I.l....QJaarI.e.s.....AK.e.a,.Se.y..e.i?.e st. 

(Usual  place  of  abode) 


(U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


Length  of  stay:  In  place  of  death years months. 


(If  nonresident,  give  city  or  town  and  State) 
....days.  In  place  of  residence  ...5.0.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word)  . 
MARRIED 
WIDOWED  ..V 
or  DIVORCED 


3 DATE  OF 
DEATH  ... 


December 

(Month) 


24 

(bay) 


1954 

(Year) 


8 SEX 


41  HEREBY  CERTIFY. 


lliat  1 attended  deceased  from 


9 COLOR  OR  RACE 


December  1$  19  54.  ..  to....De.cember 24..,  i95.4. 

I last  saw  h0.]^ alive  on  ..  .23 19. .5^  death  is  said 

have  occurred  on  the  date  stated  above,  at  2 :50  4 


to 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  - , _ „ . 

TO  DEATH  (a) .Qe.rebral  Hemorrh^^ 


ANTE  Due  To  ^ . 

CEDENT  (b)  Hypertension. 

CAUSES  ^ ^ 


Due  To  Arter io  s clero  si  s 


sig”  mcANT  I^yper tensive  Heart  Disea; 

CONDITIONS 


UTERVM.  BE 
TWEER  ORSET 
MD  OERTN 


10a  If  married,  widowed,  or  divorced 

.HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Charles  E.  Emerson :... 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


ageB2. 


Years Months Days 


If  under  24  hours 
Hours  Minutes 


Over 

6 


13  Usual 

Occupation: 


yr  1 


Over 
6 yrs. 


0 Over- 
6 yrs 


Major  findings: 
Of  operations.. 


None 


Date  of  operation * Was  autopsy  performed? 

What  test  confirmed^agnosis? 


No 


S Was  disease  or  ijl'jjifyii^ny  way  relab^  to  occupation  of  Hcrcaccty  . No 
If  so.  


JV0 


.o.o.dla.vwi. 


Place  of  Burial  or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL M 


45.4 


7 NAME  OF  A / r , >'/  V / 

FUNERAL  DIRECTOR., ' 


ADDRESS 


vere-. 


Received  and  filed.. 


,QEC.;:2Z...]asi 


.19.. 


(Registrar) 




(Kind  of  work  done  during  most  of  working  life) 


o^'^BuS^.ess: A.t....hQme.. 


15  Social  Security  No. 


16  BIRTHPLACE  (City) .„....B.O.S.t.OIl.. 

(State  or  country)  IVlQ.  S S 


17  NAME  OF 
FATHER 


Patrick  P.iiurke 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Ireland 


19  MAIDEN  NAME 
OP  MOTHER 


Annie  J.Barrv 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


21 


Informant-._..EiI.e.e.n.§......M*  

(Address)  1 1 Una  PI  63  Ave.Kevere 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


' (Signature  of  li^nt  of  Board  of  Healtii  or  other) y 

/.X../.4 

(Official  Designation)  jy  ^ (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejfistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro\nsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
Df  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
i^rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen, 
[j.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
n a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
las  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
>uch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
;>erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
•emove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
Dther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
)f  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
ihall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
i satisfacton.'  written  statement  containing  the  facts  required  by  law  to  be 
•etumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
aw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
Df  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  S^.  45, 
G.  L..  (Tercentenary  EditioiG* 

IIECE1VU5 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pe^ns  as  a^  eyBpu<M^  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thegyg  agents  or  following  abortion,  or  from  diseases 

resulting  relating  to  occupation,  or  suddenly  when  not 

disabled  byret^oirfEWfltliSa^.  pr  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  632,  Sec.  4,  Acts  of  1945. 

a human  body  or  the  ashes  thereof 
until  he  has  received  a permit 
appointed  to  issue  such  permits,  or 
the  town  where  the  body  is  to  be  buried 
person  appointed  to  have  the  care  of  the 
interment  is  made. 

Edition). 

OF  PRACTICE 


which 


So  to 


if  there 


or  the 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Atten|iMBSI^^I0an^  will  <^*ify  to  such  deaths  only  as  those  of  persons 
to  whom  theyl|jB3tRi^Ti  fcedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


[ R-301A 


UCTIONS 

FOR 

CERTIFICATE 

j’iving 
DF  DEIATH 

>t  enter 
than  one 
for  each 
b)  and  (c) 


ioes  not  mean 
if  dying,  such 
lure,  asthenia, , 
ns  the  disease, 
ations  which 
h. 

i conditions,  . 
ng  rise  to  the  * 
! (a)  stating 
lying  cause 


ions  contrib-  • 
death  but  not 
ie  disease  or 
lusing  death. 


Q (County)  ' ' 

O , k .^  . ./V  X/T^7?  

(City  or  Town)  I 




(SammomaFaltt;  of  masBartiuorttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  ba  filed  for  burial  pornnit 
with  Board  of  Health 
or  its  A^ent. 


Registered  No. 


STANDARD 

CERTIFICATE  OF  DEATH 

_ II  .iTV  rtr  I /Mvn  i ■ lo  ■/  tm 

No.  st 

2 FULL  NAME . ..C.C.  I (Was  deceased  a , 

(If  deceased  is  a married,  widowed  or  divorced 'woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran,  /'y  /y 

I , I if  so  specify  WAR) 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death .Y  years 


St 

t (jf  nonresident,  give  i 

jiJ-  months .'^.days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


v_e 

(Month) 


(bay) 


( rSi 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

. 19*  3 ...  to a. ,.C 

I last  saw  h alive  bn ii..W  .C 19!I.‘f death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ! | ^ m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) 

va^a •b'V I -w  Ca- 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERUl  BE 
TWEEN  ONSET 
UD  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  V\o 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? ^ 

(Address)  3.  ^ ".ftate.  Sk . ^ 19S>  ^. 

6 . ..<  c.z/cA/ 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL.. 


(City  or  Town)  • ..  , 

. . O aVV/I  gi-~  /?  <-  IQ.i’j-  Informants  

^ , j, (Address)  \ t FTrV 

I hereby  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 


7 NAME  OF  • 
FUNERAL  DIRECT 


ADDRESS 


^ 


Received  and  filed ,iEC....g.8 19.. 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


FC’/ymiX 


10  SINGLE  (write  the  word) 
MARRIED  o ^ i 

WIDOWED  i\t\  / ^O— 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

M / (Gi^^IQa^den  name  of  wife  in  full)  ^ 

(or)  WIFE  of  ...  J ^..  t /ci'A'  C 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  Months 


Days 


If  under  24  hours 

Hours  . Minutes 


” 4 1 ^ /W  €.  • ■ : : ■ • 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


H 


15  Social  Security  No.  ..  MfW  a 


16  BIRTHPLACE  (City).. 
(State  or  country) 


.,/^....4^..l&:..<:r^..k5  


17  NAME  OFt'  i ' J / 

FATHER^]  ^ ^ 


18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 


77^c_y 


OF  MOTHER  (y  f ^ ^ p P <i- 

D TtJ  'T'tJ  nT  Ar*T?>  r\T>  t 9 


s ■.•>/' 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


77?9Z7 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil^  ;with  nv^  BEFORE  thji  bj^rial  or^ransity^rmit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  S^.  45, 
G.  L..  (Tercentenary  Edition). 

A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the  

leath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
f an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
he  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
lisease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
ontracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the 
r oflicer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required’ other  persons  shall  bury  a human  body  or  the  ashes  thereof 
■ ^ 1... •: rlL...  _r  _1 i l2-j  RVy^-bw  ..... 


- Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
“®«sons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
cKffnK^  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resultiflfe/f^pm.injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

‘ disease,  or  when  any  person  is  found  dead — General 

as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


DhvsicUrf-7^«»y£a  by  r«g§nizab!e  < 


ireceding  section  or  by  section  forty-five  of  chapter  one  hundred  amJ  I 

een,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief.  serVj^-in  tw 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 
ngaged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the 
hall  also  certify  in  such  certificate  both  the  primary  and  the  secondaryito: 
iate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect 
nth  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit 
‘or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and 
f said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include^ 
elief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  pu: 
eemed  to  have  taken  place  between  February  fourteenth,  eighteen  hund 
inety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  l^*\ican 
?rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  ^m*^venteen7 
r.  L.  Chap.  46,  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human^body 
i a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
as  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
jch  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
?move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
ther  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
jceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
f the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
^lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 

satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
“turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
lent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
iw.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
hysician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
nough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
f health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
pplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
aused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
ermit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
0 another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
lurpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
he  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
emoval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
emoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
orm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


brought  into  the  commonwealth  until  he  has  received  a permit 
C;^J^ftomjt'he  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
e^is  ^'5«ch  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
>the^#T|^af  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 


pf^rial  ground  in  which  the  interment  is  made. 
t>!  114.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

. j^ful^llnient  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
^ rulds  of  practice: 

X 1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
p^^ns  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
iiilJWy.  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


IM  R-301A 


iSTRUCTIONS 

FOR 

:al  certificate 


In  giving 
5E  OF  DEATH 


B not  enter 
>re  than  one 
use  for  each 
i),  (b)  and  (c) 


is  does  not  mean 
ie  of  dying,  such 
failure,  asthenia, . 
neons  the  disease, 
plications  which 
death. 


forbid  conditions. 
, giving  rise  to  the 
cause  (a)  slating 
inderlying  cause 


ondilions  conirib-  - 
(o  the  death  but  not 
! to  the  disease  or 
ion  causing  death. 


Suffolk 

(County) 


o V interop  . 

Ill  (City  or  Town) 


QIommontnEaltli  of 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  b*  fiUd  for  burial  parmit 
with  Board  of  Haalth 
or  ite 

271 


No. 


l ' ^ I A-  (tlf  death  occurred  in  a hospital  or  institution 

_ MoyiN|T^>  .St.oN  y st.  \ give  its  NAME  instead  of  street  and  number) 

, * ^ A'  I ^ rPHYSICIAN  — IMPORTANT 

2 FULL  NAME  Annie  T . ODO  nne  11  ,<k  I 7 ] OVas  de«ased_a^ 

e rui.1.  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


<oR»d.„e..  N,.  10^  Hlghlana  Aye  ^. s. 

(Usual  place  of  abode)  . 

S.  , years months days.  In  place  of  residencAQ.  years  months 


Length  of  stay:  In  place  of  death 


(If  nonresident,  give  city  or  town  and  State) 
days. 


3 DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 


e r ^ . 


(Month) 


(Day) 


(Year) 


That  I attended  deceased  from 


41  HEREBY  CERTIFY, 

Oc,tohG.x  19 iv  . to^ece^^mjTiQrf 

C € 19  death  is  said 


I last  saw  h alive  on 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  . ^ 1 ^ i / \ u+xpV'  in 

TO  DEATH  (a)  \TlS.TiQ- 

scle.  ros  1^ 


r^np.NT  6 e ihed  lo- 

e.y*os  is 


CEDENT  (b) 
CAUSES 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVU  BE 
TWEEN  ONSET 
ANO  DEATH 


/CATS 


Major  findings: 
Of  operations. 


Yi  o >\  <Z 

Date  of  operation...—' Was  autopsy  performed? 

confirmed  diagnosis?  C / J KlC.^  / 


ho 


What  test  < 


related  to> 


^pation  of  deceasedj'  O 

M.  D 


n^.dZ<L<o  I>ec.'  i9iTy 


~5t ; FrahcTi^  tuc k e t » R.  I . 

Place  of  Burial  or  Cremation  _ (City  or  Town) 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


aLiuii  - - . 

D e c ember^o  19  ? ^ 

r m + Vi  **0  r\ir\/ / T;/?  Q a fl  / 


address Vlnthrop^  ■ .M.aaa 


Received  and  filed.. 


QE,C..27 1994 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

?fhlte 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  DlVOlff^anWftfi 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ..  B.e.r.nard  0 ' Donne  ll 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


81 


■Y  ears 


Months 


Days 


If  under  24  hours 

Hours  Minutes 


Kation: Housewif  e . 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Horae 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  .PPOVl  d OnC  e 
(State  or  country) K ■ 


17  NAME  OF 
FATHER 


John  G-leason 


18  BIRTHPL.VCE  OF 

FATHER  (City)  

(State  or  country) 


Snglanr^ 


19  MAIDEN  NAME 

OF  MOTHER  r.nnnn-T.s, 


20  BIRTHPLACE  OF 

MOTHER  (City) Ppo.v.l.d.e.nce 

(State  or  country^ P 


21 


Informant 

(Address) 


I HfeREBY  CERTIFY  that  a satisfactory  st^dard  certificate  of  death  was 
fi1..rVWith  ma.BEFORE  tha  h«f7ial  or  tsansit  ffttmit  was  issued: 


Board  of  Hel 

/ 

(Date  of  Issue  of 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  oflficer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and. 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war'*  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  wnthin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  sensed  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  repstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for*  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — ^hap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resuit  or  infection  relating  to  occupation,  or  suddenly  when  not 

iisrfhIHVv^L4vV»TifeJhle  disease,  or  when  any  person  is  found  dead — General 

Laws.  Chap.  38.  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

IhcT  pcrs4>ns  shall  bury  a human  lM)dy  or  the  ashes  thereof 
frfo’.Tght  into  the  commonwealth  until  he  has  received  a permit 
’T!%Hl^>ard  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
?|  from  the  clerk  of  the  town  where  the  body  is  to  l>c  buried 

y<{u‘ld.  or  from  a person  appointed  to  have  the  care  of  the 
>urivj^4Mnd  in  which  the  interment  is  made. 

11^^2^  '|fL  G.  L..  (Tercentenary  Edition). 

" RULES  OF  PRACTICE 

% inirpose  of  these  laws  calls  for  the  observance  of  the  follow- 

hysicians  will  certify  to  such  deaths  only  as  those  of  persons 
;iven  bedside  care  during  a last  illness  from  disease  unrelated 

(2)  doard  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,^  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
ig\iTrv:|}^wf«died  withcui^ecent  medical  attendance  or  whose  physician  is  absent 
c^^cate  of  death  is  needed. 

(^  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  d^ths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
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OltfF  Cdammotimpaltif  of  ^asBartfuaptlB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


I (County) 

fc.il  

(City  or  Town)  ( 

/ <3  [•si  fp/e'l  I uy  I (If  death  occurred  in  a hospital 

• ■I L .y.  St.  \ give  its  NAME  instead  of  stree 

Rc  il,.e J5. j 

idowed  or  divorced  woman,  give  also  maiden  name.)  ' 

J 5 .G...A.k..dif Rd  v St. 

ide) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Afant. 


2 FULL  NAME.  ..JTuUa  ..  . . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Registered  No 


or  institution, 
street  and  number) 

PHYSICIAN  — IMPORTANT 

, (Was  deceased  a ^ i 
\ U.  S.  War  Veteran.  ^ ^ ^ 


I if  so  specify  WAR)  . 


(a)  Residence.  No. 

(Usual  place  of  abocfe) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month)  (Day)  (Year) 


4 I ^ EREBY  CERTIFY,  I attended  deceased  fror 

v7V/^  19  to  Momkiifi' 

I last  saw  h e/e  ..alive  on  . death  is  said  t 
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5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  /(P 
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( Address)^*^  ^ * 
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16 
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21 
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I HEREBY  CERTIFY  that  a satisfactory  st^dard  certificate  of  death  was 
filed ^th  Tt)fi  pEFORE  th^ burial  o^^^^pansit  ^^rmit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reipstered  hospital  medical  officer  shall  forthwith,  after  the 
eath  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
1 an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
le  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
iseasc  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
>ntracted.  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
' officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  S^.  45, 
G.  L..  (Tercentenary  Edition), 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
‘en,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
rmy,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
ig.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
lall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
ate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
ith  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  V F B 

said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  includRiSe  vmrii  • ^ ^ 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


lief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
?emed  to  have  taken  place  between  February  fourteenth,  eighteen  hundr^* 
nety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexicf^o* 
rvice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and'^i^n 
. L.  Chap.  46.  Sec.  10.  ' 

No  undertaker  or  other  person  shall  bury  or  other^'ise  dispose  of  ^ 'v 

a town,  or  remove  therefrom  a human  body  which  has  not  been  4iuriej[L  t>Titil  fie 
is  received  a permit  from  the  board  of  health,  or  its  agent  appointecLfo  is«ue^ 
ich  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  toWJT'where  the' 
rson  died;  and  no  undertaker  or  other  person  shall  exhume  a humaf^hpdy  and^ 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
jp  p'J^g  rules  of  practice: 

Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
o *■  to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
^to'any-form  of  injury. 

, « Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
ifVjutyi  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
frtft^bme  when  the  certificate  of  death  is  needed. 

^ Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
move  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grhvA  5^  toirrtf^  injury,  include  not  only  deaths  caused  directly  or  indirectly  by 

her  than  the  receiving  tomb  to  another  in  the  same  cemetery.  udtu>Ho^^s  (including  resulting  septicemia),  ami  by  the  action  of  chemical 

ceived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  or  ^i»ns)  thermal,  or  electncal  agents,  and  deaths  following  abortion,  but 

the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued* jm^iLtherfe  ^^“^deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
lall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  persons  not  disabled  by  recognized  disease,  and  those  of 

satisfactory  written  statement  containing  the  facts  required  by  lay? 

turned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  originaTSRtVrr  

ent,  by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
w.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 


lysician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtaiiirtrta^^f^ 
lough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  oamJ^QC*»d  kJ 
health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  snail  upon 
Dplication  make  the  certificate  required  of  the  attending  physician.  If  death  is 
lused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
?rmit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
t another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
jrpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
le  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
moval;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
amoved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
>rm  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  of  standard  certificate  of  death. 

Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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2 FULL  NAME 
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(a)  Residence.  No /..V.... 

(Usual  place  of  atx^e) 

Length  of  stay;  In  place  of  death.. 


(Sammamnraltt)  of  ^assariiUBPttfi 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  tovon  making  return) 


Registered  No — 


STANDARD 

CERTIFICATE  OF  DEATH 

I (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


irT^.Cr.L.^. C./?..CL.r.t.(tLQ.. 

d,  widowed  nr  divorced  woman,  give  also  m^den  name.) 

St.  . 

years,  . months days.  In  place  of  residence  . 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OP  DEATH 

'deIth^. .I).Q.c..®rrifoe.r 2.7..,. 19.54 

(Month)  (Da^  (Year) 

4 I H E R E B Y CERTIFY,  That  1 attended  deceased  from 

!Sej?.t.,. 21,..  ,,,.52...  to .De.c.,....2.7......  i95.4 

I last  saw"  h®.?'....  . alive  on..  P.e.c. 26.,.  .,  19.5.4,  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at.  .9..*  15... 

DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  ^.jp.e.p.fes.as.i.v,0.....and 

arteriosclerotic  heart  (iiseaM 


PERSONAL  AND  STATISTICAL  PARTICULARS 

10  SINGLE  (write  the  word) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last*  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  ot  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . . Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme* 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war*’  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes, 
be  deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican 
border  service  of  nineteen  hundred  and  sixteen  and  nineteen  nundred  and  seven- 
teen. G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  origin&I  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required 
by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no 
attending  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained 
early  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of 
the  board  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
upon  application  make  the  certificate  required  of  the  attending  physician.  If  death 
is  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonw'ealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the 
permit.  The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and 
certificate,  shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town 
for  registration.  The  person  to  whom  the  permit  is  so  given  and  the  physician 
certifying  the  cause  of  death  shall  thereafter  furnish  for  registration  any  other 
necessary  information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the 
manner  or  cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap. 
114,  Sec.  45,  G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  only  such  persons  as  are  supposed  to  have  died  by  violence.  If  a medical 
exami^r  has^nolice  that  there  is  within  his  county  the  body  of  such  a person,  he 
^ to  the  place  where  the  bodv  lies  and  take  charge  of  the  same; 

* *.  T.  ueneral  Laws.  Chap.  38,  Sec.  6. 

or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
, wWch  fiave  been  brought  into  the  commonwealth  until  he  has  received  a permit 
s^0  to^ir^ronktbe  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 

K/V4re|j4,noi  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 

* b^rife|l^^nilh^'Tui^ral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

tlt^*cemeter4*or^Hu%ial  ground  in  which  the  interment  is  made. 

'/9^ap.  J H.'-iSec. '46,  G.  L.,  (Tercentenary  Edition). 

. 

, RULES  OF  PRACTICE 

purpose  of  these  laws  calls  for  the  observance  of  the 
f^oivWe^lhs^f^ractice : 

physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  wRd!li  Ihtf^ave  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  fdi'm  of  injury.  • 

(2)  3.9ard  .of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  withopj^, recent  medical  attendance  or  whose  physician  is  absent 
from  fceme  when  the  cejdijicate  of  death  is  needed. 

^ladical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
doe'  td  infiiry.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupa- 
tion, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions  on 
face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appiopriate  terras,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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Ijj  (City  or  ^own) 
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CUammomtipalttf  af  MaBaaclfUBettB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  ftlod  for  burial  pormlt 
with  Board  of  Haalth 
or  its  A^nte 

Registered  No 274 


V 1,0  /(If  death  occurred  in  a hospital  or  institution. 

No.^....4+.^....f.6.^I?J (3iV!3.nilj& St.  \ give  its  NAME  instead  of  street  and  number) 

tn  j.  • , PHYSICIAN  — IMPORTANT 

2 FULL  NAME ,?P ® .1.^ | (Was  deceased  a nO 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

. t if  so  specify  WAR) 

(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month) 


JL 

(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

S/.....,  19-Syf  .,  to .3.7. IQwf  if 

I last  saw  h alive  on  . , 19 , death  is  said  t<j 

have  occurred  on  the  date  stated  above,  at ’p,*  n P 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING.  ^ , 

TO  DEATH  (a) KimM  //^... 


cedInt 

CAUSES 


Due  To 
(c)  


siG^^Fi  CANT  C.ff€AHlHr . . QfiVL'B'C  C 

CONDITIONS  ^ 


irrERVU  BE 
TWEEN  ONSET 
/WO  DEATH 


/yf. 


iy«. 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis?... ^ 

< 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^V^O 

It  so,  specify 

(Signed) - M.  D 

(Address)  tPi^SJ^SA'UT_  . . ST**^...Date  3/  ..  .19«Sy 


6 ...M^UKSC. . . .Shar.a . . . •R®)rT).ury  • 

Place  of  Burial  or  Cremation  " (City  cfr  Town) 

DATE  OF  BURIAL January.  ..2.» i<g.g 


^ FUNl^RAL  piRECTOR..?§.riJ.®?.i.n....5!..*.S.0.1.0)Il.Qn.. 
ADDRESS  ...420,...Haryard....St 


Received  and  filed JA/T  3 14ib& w 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRCEDririrried 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  :Z Years 


Months  . 


Days 


If  under  24  hours 

Hours  Minutes 


Kation: Housex^fe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  , 

or  Business: .Q](TO...nOID,G.. 


15  Social  Security  No DOIlSt.. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


'Russia' 


17  NAME  OF 
FATHER 


Louis  Eloert 


18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 

OF  MOTHER  Leah  Andrews 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Russia 


Informant. ..2e.Q.rge,..,Sp.3.te.in 

(Address)  R2  ro aTl  Ave..Wint} 


ithrnp.ThLS.; 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filpd  with  me  B.EFORE  the  burial  or  transit  permit  was  issued: 

Z. , ...... j,. . > . .?.  .'^ 

(Signature  of  Agent  of  Board  of  Healthj 


(Official  Designation)^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^fistercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  f»ther  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  alsf)  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  '‘war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  \o  such  permit  shall  be  issued  until  there, 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  bey 
a satisfactor>*  written  statement  containing  the  facts  required  by  law  to  1C(^ 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (^hap^l^^Sec.  46,  G.  L.,  (Tercentenary  Edition). 




4'I9JLES  of  PRACTICE 


of  these  laws  calls  for  the  observance  of  the  follow- 

/Y/'O  will  certify  to  such  deaths  only  as  those  of  persons 

\ tCT  wndJvwrcS^trae^  bedside  care  during  a last  illness  from  disease  unrelated 
‘ tr/ 4'^yjrogip.  of  inrt®.  \ C J , 

of  f^aMi^hysictans  will  certify  to  such  deaths  only  as  those  of 
^ i^qitebled  by  recognized  disease  unrelated  to  any  form  of 
have^^upl  w^iOtA  recent  medical  attendance  or  whose  physician  is  absent 
death  is  needed. 

nerHwill  investigate  and  certify  to  all  deaths  supposably 
^include  not  only  deaths  caused  directly  or  indirectly  by 
jf  resulting  septicemia),  and  by  the  action  of  chemical 
hermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
•disease  resulting  from  injury  or  infection  related  to  occupation, 
the  s^M^eh*  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
I (lead. 


Sf«tement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  ^^tj^dard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  knowm.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


4 


Suffolk 


(County) 

Boston 


QIi|r  (Somman»niltlf  of  flaooariinBrtta 

<?\  EDWARD  J,  CRONIN 

Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

'ospt . 


Boston 


(City  or  town  making  return) 

107^.  _ 




I (If  death  occurred  in  a hospital  or  inititution. 
■ I sive  its  NAME  instead  of  street  and  number) 


~ Registered  No. 

(City  or  Town) 

Veteran’s 

No St 

George  G Petronio 

2 PULL  NAME J (Wu  deceased  a 

(If  deceased  is  a married,  widowed  divorced  woman,  give  also  maiden  name.) 

' 90  Rea(i  5t 

(a)  Residence.  No St 

(Usual  place  of  abode)  _ n (If  nonresident,  give  city  or  town  and  State) 

If  ^2 

Length  of  stay:  In  place  of  death years months ......days.  In  place  of  residence years months days. 


Winthr 


(W 

U.  S.  War  Veteran. 
«M»B«y.WAR). 


W W #11 


MEDICAL  CERTIFICATE  OF  DEATH 

Dec.l0/5U 

(Day) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OP 
DEATH  ... 


8 SE 


(Month) 


(Year) 


P Y , 


i I HEREBY  CERT 

NpVe  3 10  to 

DeciO 


That 


ji’Stb 


deceased  fi 
19. 


9 COLOR,^  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


I last  saw  h.  ..Im...  .alive  on 19 deathissaidtd 

have  occurred  on  the  date  stated  above,  at .iP. J,.?PA  ||T|R|fAL  |£. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  Hodekln ' s Discase 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


TWEEI  OISET 
MLOEATE 
* 


U fri 


Major  findings: 
W operations.. 


Date  of  operation Was  autopsy  performed?...,  .Tea.. 

What  test  confirmed  diagnosis? ' 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  nrsz 
(Address) V,AiI  BoS  tOn  .MaS.SaPate  . ...Ifer.ly.  W 

Gaik  GCTiHdscliord  MasS~> 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 19.. 


^ FUNERAL  DIRECTOR 

.P^.ere,...%.ss.ft 


ADDRESS. 


Received  and  filed.. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


10a  If  married,  widowed,  or  divorcJ|^|^3  Ma  gllO 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of . 


(Husband’s  name  in  full) 


1 IF  STILLBORN,  enter  that  fact  here. 


31v--  9 - -20 


AGE.. 


■ Years....' Months.. 


..Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation :. 


Major  Appliance 


14  Industry 
or  Business:. 


(Kind  of  work  done  during  most  of  working  life) 

Ms 


15  Social  Security  No.. 


Salesman  Jordan  ^grsh 


16  BIRTHPLACE  (City).. 
(State  or  country) 


,.Heve.re...?^.?.§..s.».. 


17  NAME  OF 
FATHER 

Dominic  Petronio 

18  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 

Unknown 



19  MAIDEN  NAME 
OF  MOTHER 

Josephine  Lucngo 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Boston  Masse 

21 


Informant., 
f Address  I 


.14r3...A...P.e.tr.onio.. 


A TRUE  (X)PY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  PILED 


19. — 

X 


Entered  Service  7-26-19 
Dis  cha  ed  2-13 -U6 
U S Athqt 

Service  No.  31369072 


1 


•r-tf 


Essex 

(County) 

Danver-s 

(City  or  Town) 


dammanmralti)  of  AafiBartyaartla 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  maldng  return) 




Registered  No. 


Dq  .tr«ar>c3  ^■t-Q+-o'H'r>€3T.T+-an  death  occurred  in  a hospital  or  institution. 

No.  St.  \ give  its  NAME  instead  of  street  and  number) 


owTTTtMss,.,  ^ena  Michael  (Fleischer) 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  b a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

_ . I if  so  specify  WAR).. 

(a)  Residence.  No l§....£9.1P^in  g, t DT OJ5 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years .Snonths .2.^a 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


’ D^TH°^. Deceraber  11.  19^Ii 

(Month) (Day) (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fidly.) 


.Acute  Gastroenteritis 

t e r i 6 s cl  e r "6 1 i c He  ar  t ' "D  i"s  e a s e ’ 


S Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place?  . 


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  tyi>e  of  place) 
(How  did  in  jury  oc^ur?) 


While  at  work? Was  autopay  performed? 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


If  so.  specify..... 


(Signed) 

.£.?..!?.5.°5y..?. d... 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


ema]  e 


10  COLOR  OR  RACE 


White 


11  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Harried 


lla  If  married,  widowed,  or  divorced 

HUSBAND  of 

He  nr 

(or)  WIPE  of 

(Husband's  name  in  full) 


12  IP  STILLBORN,  enter  that  fact  here. 


13  68 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Housewife 

(IGnd  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business:. 


16  Social  Security  No.. 


17  BIRTHPLACE  (City).. 
(State  or  country) 


■Russia" 


!^haron  Memorial  Park,  Sharon 


Place  of  Burial,  or  Cremation.  (City  or  Town)  , . 

December  12 


DATE  OP  BURIAL.. 


8 NAME  OP 
FUNERAL  DIRECTOR 


Henrj  Levine 

ADDRESS Br.Q.0)C.l.i,ft£*.....M.aS..3..«.. 

MTi:  ■ 


Received  and  filed.. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


18  NAME  OP  (Unknown)  Fleischer 

FATHER 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


20  MAIDEN  NAME 
OF  MOTHER 


Cannot  be  learned 


21  BIRTHPLACE  OP 
MOTHER  (City)  .... 
(State  or  country) 


■Russia' 


22 


Informant.. 

(Address) 


A TRUE  COPY. 
ATTEST:  ; 


DATE  FILED 


...'....f^df2^..7r;.;-rr.>...s*rT. 

(%C^'trar  of  City  or  Town  where  dea^occurr^) 

December  20  ^^4 


■■ 


i 


I 


If 

) 


f 


I 


] 


. f 


receive* 


' .*>  i / 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK 


>RM  R-302 


V V 

63  ' 

I& 

. c 

i [ 

s: 


i 8 

ll 

si 

n 

C 

s4 

•o  9> 

•o  *» 

Il3 

S CfsT 

|l^ 

* ♦*  rt. 
0‘*«  •? 
o fi# 

5°S 

o v . 
ss'3'2 

«>  H 
UU3  S 


■ssa 

■Soi-o 

H c V 

sij 
8^0 
j:  elc 
u o > 

■|1.s 


•o  2 ® 

^ 5 4) 

O 

6-0  o 

III 

Oj:  « 

0'S  "a 


*Lv 


.Essex 

(County) 


o .Dany.erg 

W (City  or  Town) 


No 

2 FULL  NAME 


i.73.....?ei.|tr.o. 


Wlft  (Sammomiipaltt;  of  flasaarlrnBrttii 


EDWARD  J.  CRO.NIN 
Secretarv  of  the  Comi^onwealth 

DIVISidN  OF  VITAL  ^TATISTICS 

/ COPY  pF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  town  making  return) 


Registered  No 


I< 


(If  deceased  is  a married,  widowed  or  divorced  woman,  g^e  also  maiden  name.) 


7' 


St, 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


-aloe  S.  Beetle  (Hfirpor/,, 

U.  S.  War  Veteran, 
if  so  specify  WAR)  . 

(a)  Residence.  No.  . l8,....J.ano.a....Av.e.* , st .VtlnMirop, 

(Usual  place  of  abode)  ;i  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months. .)^.0..da^.  In  place  Jl  residencl|jQ years months days. 

i ' 


MEDICAL  CERTIFICATE  OF  DEATH 


^ E^I?h°^. .Dte.c.ember ... 

17j. 

19ay' 

f SEX 

9 COLOR  OR  RACE 

(Month) 

(Day) 

(Yeair) 

^fonale 

White 

iL2' 

I last  saw 
have  occurred 


,'eL 19^4 De.c* 17 15>4 

alive  on...]^)Q.Q.,^ IV- 

ed  on  the  date  stated  above,  IX  . A.w. / ...m.  IRTEIIVU.  BE- 


1^4 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  r t • a,  j 

TO  DEATH  (a) i.ryQ.C.C^.Olt.lS 


ANTE  Due  To  a a. ~ 

CEDENT  (b) Ar.t'.Qr.l.O. 


CAUSES 


anleroa'is 


Due  To 
(c)  


OTHER  • 

SIGNIFICANT  ..d.i.apIir.a2iQ.t.lc.. 

CONDITIONS  T.ernia 


TWEEN  OISET 
UD  DEATH 

10  wk 


3 yrg 


10  X, 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. UO  - 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 


(Signed) 

(Address)  ...naSa-«  Date  rX2/ 17/19  b/  j. 


■■■^iicVcIPi?.3^efemation ;■ 

DATE  OF  BURIAL DecaiaheP-  20 


7 NAME  OF  , . T - . 

FUNERAL  DIRECTOR - - 


ADDRESS 


■ ■yinthr-opy-llaa-3s 


ll  'J. ' xQ 

Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


:e^i  r 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 


(write  the  word) 

WIDOWED  LidOM 
or  DIVORCED 


)0a  If  married,  widowed,  or  divorced 

[USBAND  of 

(Give  maiden  name  of  wife  in  full) 

WIFE  of .P..Iiar.Xo.s......S  .«,  jio.ctrlo 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGe7S  Year^. ..MonthU Days 


If  under  24  hours 
Hours  ..  Minutes 


13  Usual 
Occupation 


..ikjusoHl.l’o , 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:. 


IS  Social  Security  No.. 


16  BIRTHPLACE  (Citj^.OIilfiP.YillS.#. 
(State  or  country)  j,  j.i  g § i 


-S 


17  NAME  OF 
FATHER 


henry  ’ ♦ Harper 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


■l^nglaiid 


19  MAIDEN  NAME 

OF  MOTHER  Lrttiia  i'oxjler 


20  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


Ln.:l.  .nd 


21 


Informant.. 

(Address, 


A TRUE  COPY 
ATTEST: 





.str:^.,_..^.l..........:.™?.;. 

(Registrar  of  City  or  Town  where  death  occumd) 


DATE  FILED  


December 


17 


..19., 


29M. 3.53-909098 


SUFFO 


J V 


(Ulir  (dommonniraltt;  of  flaaaari|nBPttB 

<?\  EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


BOSTON 


I ^ •) 


(City  or  town  making  return)- 

Registered  No.  MXSlL‘<i78 


(City  or  Town) 

St...  _ _ Y rr )(If  death  occurred  in  a hospital  or  institution. 

No iilfi  3i3.....W.0nQ.rSl.X— JllQSp St.  \ give  its  NAME  instead  of  street  and  numter) 


2 FULL  NAME | (Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Vet* 

I if  so  specify  W 


(a)  Residence.  No 

(Usual  place  of  abode)  _ 

k 


Length  of  stay:  In  place  of  death years !^onths....*T. ..  days.  In  place  of  residence. ^V... years months days. 


Veteran. 

WAR) 

...  St WJUi  thr.0p  .MG.3.S 

(If  ncinresident,  give  <nty  or  town  and  State) 

20 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ DEATI?^. I>o.c....25.^ 195^- 

(Month)  ^ (Day) 


(Year) 


8 SEX 

Female 


>51*. 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

K.0.Y.....19  19  - lo De.c....2.5 19 

I last  saw  h..  ....QUalive  on ,^3e.C....  25,.  .,  19  54.  death  is  said  tcj 

have  occurred  on  the  date  stated  above,  at  .3  jinEnu.  K 

DISEASE  OR  CONDITION  ^uV'DatT 

DIRECTLY  LEAD 
TO  DEATH  (a) 

carcinoros 


¥.e.rjr.o.r8...tl.Qn....o.f 

of  stomach 


cedInt  ^)  ^‘^srclnoraa  of  stomach 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 

Major  findings: 

Of  operations.  .C 

Date  ortpWatWB?. 


What  test  confirmed  diagnosis?.. 


54 


moa 


0*^. m. 

.Clinl.cal 


5 Was  disease  or  injury  in  any  way  related  to  octnipation  of  deceased?.. 


If  so,  specify 

(Signed) .U M.  DJ 

(Address) M.  Q . H-  .Date  19 


6 Com Wtnthpqp,  Maaa 

Place  of  Burial  or  Cremation  V®ty  or  lown) 

DATE  OF  BURIAL PQ.C.....2.7. 19.5n 


7 NAME  OF  \g  Y-t 

FUNERAL  DIRECTOR 

ADDRESS ,W.lii.tb.i*o.p.  .Mas.s . 


Received  and  filed.. 


lEEZIlm 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

oTmv^cEi^torried 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Ilerra^  Pfi.rmelee, 

(Husband's  name  in  full) 


(or)  WIFE  of . 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


M 


Y ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Hpn» 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City)....Killga.t:021....N....y.. 

(State  or  country) 


17  NAME  OP 
FATHER 


Edward  0*Hara 


18  BIRTHPLACE  OP 

FATHER  (City) Ehod© 1G  Ud 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Margaret  Clark 


20  BIRTHPLACE  OF 

MOTHER  (City)  .....?.+?^.?.P.P.?^....?»....X.. 
(State  or  country) 


21 


Informant.. 
(Address  I 


..?*P..l'.§......C.I.§.?npp.l  i 


A TRUE  I 
ATTEST: 


/M.  ^ 

(Registrar  of  City  or  ‘Town  whm  (leath  occumd) 


DATE  PILED 


..D.ec*....28 19 .54- 

X 


I 


> 


RECEIVED 


-1 


Li 


,w 


-g 


{ 

A 


